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0-15S

Water
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16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignments fully and acegifately described above by
•- proper shipping name and are classified, packed, marked, and labeled, and are in allTespects in proper cdriditton for transport by highway

according to applicable international and national government regulations. . • - ' . - . .. •;,'•
- If I am a large quantity generator. I certify that I have a progra'rn'in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
.economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

'. future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
'the best waste management method that is available to me and that I can afford." . . - •

• - • • - • - • - ' • • - ' •

Printed/Typed Name Signature Month Day Year
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20..' Facility Owner or. OperatorL'Cflrtificatiofi of .receipt of hazardous materials covered by.this manifest except as noted in Item 19

.-7 Printed/Typed Name::.,'- • ••::1--. •. _.-...'.'•• : ;- ;--
;v:.:'vi'-.^:;,-/---.-::.^-:rMarlon .Thomas Signature , •' Month • Day . Year
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping nanie and are classified, packed, marked, and labeled, and are in all respects in proper condit on for transport by highway
accord ng to applicable international and nat onal government regulations.
U 1 am a large quant ty generator. 1 certify that 1 have a program in place to reduce the volume and toxici!1/ of waste generated to the degree 1 have determined to be
economically practicable and that 1 have selected the practicable method of treatment, storage, ord sposal currently available to me which minim zes the present and
future threat to human health and the environment; OR, if lam a small quantity genera tor. lhave made a good faith effort to minim ze my waste general on and select
the best waste management method that is available to me and that 1 can afford.
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20. ..Facility Owrter oT'OjSerator: Certification of receipt of hazardous materials covered by th s manifest except as noted in Item 19.
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CERTIFICATE OF DISPOSAL

NAME AND ADDRESS OF GENERATOR

COMPANY I REICHHOLD CHRMTCAT. TNC_

I!
ADDRESS i 4QO DOREMUS AVENUE

ATTENTIONi JOE POINTER

MANIFEST M i NJA 1161666

NEWARK NJ 07105

GENERATOR

The wast*

EPA ID NUMBER, NJD092217892

This documents that the f o l l o w i n g waste m » t e r i a l < s > was removed f r o m
your f a c i i i t y on 10-01-91 . This description is bated s o l e y on the
I n f o r m a t i o n supp l i ed by you on the man i f e s t for this specif ic s h i p m e n t .

consisted of :

RQ Waste Re'sin Solutions UN 1866

O u a n t i t y i

5,174 gals recieved

M a t e r i a l ( * > was t ranspor ted byi
I I

COMPANY i Oldover Corp EPA ID* VAD040159436

ADDRESSi 0 Box 228

ASHLAtiD.VA 2^005-'

Material(») was disposed of at:

COMPANY: 0|,dover Corp A. F. Old EPA ID» VAD098443443

ADDRESS:? 0 Box 68

Arvonia, VA 23004

Disposal was accomplished by heat recovery unless otherwise indicated
below:

The above material was disposed of in accordance with all current and
applicabls Federal and Stat* Regulations based on the do-criptisn ir.d
identification of the material on the manifest. The generator is
responsible for any unauthorized transportation and/or disposal
resulting|froe improper or inaccurate description or identification of
the material.

Sincerely,

J. Richard Dunkum
Fuels Analyst
Qldover Corporation

) A. F. Old
Arvonia, V

Solite plant
irginia

842891889



Land Disposal Restriction Notification

,GcncratorNamet

Generator EPA ID Number:

.'t

Manifest Number

This form la sxibmltted to m accordance with the regulations
published by EPA In 4O CFR 268. which govern the land disposal of certain untreated hazardous wastes. In
accordance wUtlilthc waste analysis and recordkeeplng requirements specified tn 40 CFR 268.7.1 hsve Indlntcd
how my waste must be managed to conform to the land disposal restrictions. "F~ Solvent and California Listed
Wastes arc shown on the back of this form. Treatment standards for all waste codes and/or categories can be
found In 4O CFR 268.

This Is a Non-Wostewater unless this box Is checked Q indicating

EPA Waste Code Waste Dcscrtptipn or Category/ConsUtuent
(Mark N/A If not Not Applicable)

Treatment Standard Reference
and/or Treatment 5 Letter

BOAT Treatment Code

L.

n/ e

lam the generator of an untreated waste Identified cither above or on thcbackof Lhi3 form which cau^ibe treated
\ to Lhe appropriate treatment stortdard set forth tn 40 CFR2G8.Thl3 InfomuUon U; bnaed upon (check appropriate

box) Q an analysis of the waste (attach if avaUablc): orQ knowledge of Lhc wastc atnrnin or gen era ting process.

842891890



(FC01-F005) Spent Solvent Wastes Treatment Standards

For eacf-. "--" solvent waste constiuoni presen! in nis waslo. it is listed bolow and r->o appropri-;o space if checked.

Was to Code:- ' PQ3

X Thr following Is Tabl.i CCWE. 206.41 Treatment Standard* expressed as -oncentralio-u in waste rrlrnct.

Solvent ConMr. ̂ i--:i] j . W»«l*~ml*'» Img.X)

ACriorx ||

rv-Suiyl Alcohol \\

(UrMtnDl.iill^ 1

C-*rt>on T*Ir»c.->iD( *ct*

Cft»QfOb*riit.'» j j

C,^oU I!
i

Cr..y»CAC^ |

CyCk,r-..noM ||

, '

Ein>l AL-I.I. j 1

Elhyl b-ru-o* j

; EU.T.C-n.r ||

X

^f

UotH/tmol ||

U.,h.B.. jj

U.(hyl»™* Chlti<l*j]

LUiriyl Elhyl Knorv.' j

LWlhyl Uo6u[yl K^orv*

NinatHni.ru f |

PyrxJirvt ||

T.l,«hlo,o..t,yun. J

TWo-~ 11

fM

1.1 J.TrieMor»-1 A3 In(luor&»ihir>«

T,kMo,«,nrH,w ||

1 ' T 1 ft* 0" IB' '

X ! ='-- I!

aw

1,0

1.34

0.3S

0.1S

JJI
303

0.1 JS

CIS

aos

a. os

atu

5.0

oja

tLM

Ho*.W~',-.-:f.;nx>l)

v '-•

l.o

*J1
0.0-3

aoi

a7s

BLH

O.T3

ai?^

0.7i

O.DU

0-71

5.0

0.75

aw

nM 0.7S

O.OJ ; ' 0.33

&M

l.ll

0-070

1.1J ^

1-01

1.01

CLM!

aos

a. DS

aiiS

0.33

a Qi

a33

a«i

a»6

aw.

a»<

ais

Tho following lo Table CCW, 286.43 Troatmonl Slandorda oiprossod as waate conccnlratlona (not an exiract).

l|

IW«.« |

U.,hTwr-CWo.k».(P,,..r«o. «,!«.)

am 7.6

0.07

a«

1.7

. WA

California List Treatment Standards (Check the appropriate Box)
O Liquid hazordouB wnnioE, Including tra« liquid naioclnlad with «ny eoild or »ludflo, containing Iroo CyBntda.roducllon, or

cyanides at concentration! groaler than or »qual lo 1,000 mg/1.

Q Uquld hoiordoua waalos . Including ITM llqulda aaioclatod with any aolld or iludga containing ih«

following metala (or elements) or compoundi o I those mcLala (or o lemon la) alconcen [rations greater

than or equol lo Ihoaa tpccflled b«low:

Solldlllcallon

Rornovol of compound! and/or

molidlllcallon lo paai PFT

Adonic artdJor compundi (*» Ai) 5OO mg/l;

Cadmium and/or compound* (at C<J) 1CX) mg/l;

Chromium VI «nd/or compound* (a* CR VI) 500 mg/1;

Load «nd/or compoundi (a« Pb) 5OO mg/V,

Morcury jnd/or compoundi («» Hg) 20 mg/1;

Nickel andJor compounda (n Nt) 13X mg/1;

S«lonlum and/or compound* {»« S*) 100 rng/l;

Tfiallium end/or compound * (at Tl) 1 JO mg/l.

O Liquid Hfliardoun V/anla having a pH !OB» Ihon or »qual lo rwO (2.0).

O Uquld Hazardous V /as te conlclnlng poly chlorinated blphcnyla (PCD'c) at concenliilJoni grealor than

lor equal lo 50 ppm.

Q Haiardoui wntloi liquid or aolld conuUnlng halogonalod organic compoundi (HOC'«) Hi tod In

Appendli III lo40CFR 268(Ualol Kalogonalcd Organic Compoundi RcrjuloUd under 2Bfl.32)ln lolal

concc-r.:r3iiongrf3icrihan orcquil lo 1.000 me'kg., eicopllng.wnaloa a l r oadyaub joc l t o * iraalmenl

d loi apccilic HOC, loi oxsmpio. the »penl »olvonU »bov».

Adjuil pH or lolldlflc-ailon

Inclnerallon

Inconnratton

842891891
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ENV. SYS
V

late of New Jersey
Department of Environmental Protection

>* Division of Hazardous Wast&Management
* ' MantfesrSectioiK'«: * •>.

CN 02^ Trenton, NJ 08625
Nfet* type or print In block tatter*. (Form designed for UM on elite (12 pitch] typewriter) Form Approved. OMBNo. 2QSO-OO39. Expires 9-3&91

UNIFORM HAZARDOUS
?~ WASTE MANIFEST

.1. .Genaratofs,US.EPA,iD NoJ 2. PageJ

of *«

information .in the. shaded areas
is not-'requfred by Federal
law.'£••«?::•.« <-:"VjiV -.- .'.

3 Generator's Nama and Mail ng Address

fcEICHHOLD CHEMICAUS
400 DOftEMUS AVE

- .
*

4 Generator's Phone ( 2OI 589-*37t>9
07103 ,

5 Transporter 1 Company Name OS EPA;1D Number

C State Trans

7.:-.,;;.Transporter 2 Company Name - D;1r;Trarispoit«'s Phone

î fê ilMMî P'lM
Address 10.; ViJ.S.EPA'K? Number.

!2QO SYLVAN 5T3EHT

LINDEN, .'

F.'.Transporter'B Phone (

G. State Fadlrt/s

•1-1; US DQT.Description (including Proper Shipping Name. Hazard Class, and ID Number) --'•'
-,••>'• HM;-k'V;^-^-:f;-. •-••-.;.-. \ . - ' - . - - . • • ' • . • . - • / . - . ; - - - • '̂ :-::'.̂ :.-.-'I:'.L -̂

12. Containers

.'No. ,'••. Type

13.
Total

Quantity'

14.
Unit

WWo)

„•-,-;
FLAMMABLE- LIQUID* ?i..a-S.

ALCOHOL) 'UNI95-3 ' : : '

LJ .. . •

•

15. Special Handling Instructions and Additional Information" OOQQ.. OQOQOQ,QO OOQOOO C-OO<5-64~339B. COOO k

; it SKOOTft
\.

16... GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully anc accurately described above Dy
-.proper shipping.name and are classified, packed, marked, and labeled, and are'in all respects in proper condition for transport by highway

. ' according to applicable international and national government regulations. • • •. •_ • •
' ;.'•" If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated To the degree I have determined to be

•• economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
"•" future threat to human health and the environment; OH, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select

.the best waste management method that is available to me and that I can afford. '•
. ' . - • - H . ' '

Printed/Typed Name .- Signature".' Month Day Year

tc- iv i.^ij-;!?')/
17. Transporter 1 Acknowledgement of Receipt ol Materials

&

Printed/Typed Name Signature Month Day Year

18.'Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name - Signature Month Day Year

19. Discrepancy Indication Space

20.; Facility Owner cfr Operator: Certification of/receipt ol hazardous materials covered by this ma/itlest except as noted inx*teviy19. S/.

1I5A,S™.8700̂ (R^ 9^̂
" —TSDMAIL—
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State of New Jersey -.'-'? .'-."..
'•Department of Environmental Protection
.Division of HazardpuslrVastfl Management
V. / Mahl(eat.S«ctIon ^:.-i,•&;•:•.,

CN 028, Trentoft,NJ 08625 ;--
i typa or print In block latin*. (Form d«lfln«) tor u» on •)»• (12-pltch) typnrrilBr.)"••:->-'̂  ' ; ;-V

£NV SYS
Form Approved. OMB No. 2050-0039...Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

. V Generator. US EPA ID No.

Ik m
2. Page J

Of V1

Information: in the shaded areas
- i* not-required by Federa l
•law.., -V..-.^ - ..- -i

Ill
3. - Generator's Name and_Mailing Address.
'

-

4! ••• Generator's Phone ( 2;Jl

A^State ManHdsri

5. . Transporter 1 Company Name US EPA ID Number;

-e

7. .Transporter 2 Company'Name USEPAlDNumbar

•E.-:State Trana. ID Sr-;.-.---

10. US EPA ID Number

OO£ 182397

.F. Transporter's Phone (.̂ iil- - •
" '6..;State Facility's IDr

K .Facilit/s Phone («Q8> "gtS-S

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
. HM ;•' -:;V; .f| - - • • :. ̂  .•---•

12. Containers
:No. Type

13.
Tola! . - ' • •

Quantity "'•'"

14.
Unit

WWot
. ..

>! Waste No/
' •

•iac*

K..Handling Codes for Wastes Listed Above

'd. d.:̂ v.:::-i:̂ .|
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATiON: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport oy highway
according to applicable international and national government regulations.
If I arjt a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lobe
ecoripmically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good *aith effort to minimize my waste generation and select
tfre best waste management method that is available to me and that I can afford.

A-' t i
'Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature %^-.._ Month Day Year

8- ' 18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nanie Signature Month Day Year

19. Discrepancy Indication Space

CO
en
01
00

2C. _ Facility Owner or Operator. Certi'ication of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Monf/J D*>- i'Mf

II I I I I
EPA Form B7Qr>22 (Rev. 8/B8) Prvviout •ditloni are ob*olet«.

B — " "
._.:.-.SIGNAT.UJElCAND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



842891894

Date:

Mr. TTiomas Sherman. Chief
Bureau of JHazardcLis Waste Engineering
N.J. Dept : jo f Environmental Protection
D i v i s i on of Hazardous Waste Management
-tOT E- Staite Street
CN 023 I]
Trenton, NJ 08625—CC23

Generator: ,

EPA ID NO.: Branch No-r

Dear Mr. Sherman:

This
NJA .

lette
// 2

Is to provide not a discrepancy on Manifest Numcer
The discrepancy Is on:

Section 1; Generator E?A ID No.

Section 6; Transporter E?A ID No.

Section 8; 2nd Transporter EPA ID No.

Section na; US DOT Description

Section 11b; US DOT Description

Section 11c; US DOT Description

Section 11d; US DOT Description
Section l; EPA Waste No. From to
Section Ja; NOS Description for na

Section Jb; NOS Description for 11b

Section Jc-, NOS Description for 11 c

Section Jd; NOS Description for nd

Section 13; Quantity From to
Other; ;

This Information Is hereby reported to the NJDE? In accordance witn Mew
Jersey's Hazardous Waste Regulations, speci f ica l ly , N.J.A.C. 7:26-12.4Ca)
I7.l.(l)(a'i and N.J.A.C. 7:26-7.6(a).

If you have any Questions, please contact me at (9083 862-2QOO,
||

Sincerely,!1

Linda Torocco
- Office Manager

) 7LCT91013
:.••:•'--ccr ..Generator •
:,/ ;; . s^'FacllUy Copy

-:;:;•'-• :."- -/...^Generator

tZDO SYLMftN STREET UNDEN. NEW JERSEY 07038 PHONE 908/862-2000 BOC 908/862-2384
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s
Certificate of Reassurance

Safety-Kleen Envirosystems certifies
the material supplied by
entered the treatment process.

The method of treatment has been deemed suitable for your spent materials and fully
complies with all applicable regulatory and permit requirements.

Manifest Number
Manifest Date

Aumorized Sigo&ture



o>
00

O
00
CM

Safety-Kleen Envi rosy stems offers outstanling
value-added services. We, like the other divi-
sions of Safety-Kleen, are committed tc
maintain a leadership role in the market: we
serve.

Nobody offers a wider range of services u ider
one roof:

Full documentation
Extensive laboratory facilities
Recycling, recovery and incineration
Computerized shipment tracking
Complete database of regulations am
handling standards |
Fully trained staff and operators (
Certificate of Reassurance i

As engineers, scientists and business proTes-
sionals^Safety-Klcen Envirosystems shdres
with the generator the important
responsibility of managing our non- .
renewable resources.. .competently.

Sales and Customer Service
SafeiyrKleen Envirosystems

:'P.O. Box 1419. :

Elgin. !L 60121
(800)669-5750-,-

Recycling Plants

'Chicago/ JL (3 f 2) . 247-2828"

Dolton; IL (708) 84.9-4850 . ,-
"Hebron. OH (614) 929-3532
-Holly -Hi l l . SC (803)496-7303 -
Linden, NJ.(201) 862-2000:

Manati , Puerto Rico'"(809) 854-1090
New Castle, KY (502) 845~2453

00
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842891897

t, ̂ -v^^^c- 3a.-.y ,̂ r.K.r-,:̂ -^ffa^'-^^'^pgpjj^^iflffE^ro^en^r^tettlbh
•"".̂ Division of Hazardous Wane;Management
•=•$*:• -£:.-<^;'':-Manlfe8t'Se^^^yH-;^";' "

^^m \if\r'^---W. -. -v,;- .'-̂ •-~iî r̂ ;t!."~.---::;;'::, Vv/r^-'^-V1 •' ' : ' ;• '• CN-0 /̂Tre'ntonV;WJ;08825 ;,x-.
f!̂ - '-Ja»e type or print tojak>iekitH»ii.:(F6flH'd«»lfln«d'tor ut« on elite (i4-Ptt'ch) *YP« '̂̂ yr^-'̂ ''';.:'UV;-.'-'. v:\ ; Farm Approved. OMB No. 2050-OO3S. Expirfis 9-3O-91

UNIFORM HAZARDOUS
WASTE MANIFEST::

•.l.'Generatgr/vUS EPA IDTJo

^rjlnrofftl'^fgi-i""
v-» .Manliest r-t
•Document No".
nl nVrti T! A

.2.:Page 1-.r Information in. the shaded areas
•.is not ' ' required by Federa l
law. • •..-••.-,- •-..-..-.:;. '

3. Generators Name'and Mailing Address.

mCHBOUJJ;CfiKMICALS,

.̂Slate Manifest Documont Nilinber;-" " "

/ KJ
4.' Generator's'Phohejf.: 7
5. Transporter 1 Company Name •;•'--•'

MAPPI' '""'" ' ' "

.6. -.US EPA; ID. Number:

yi g-rj-.
7. ; Transporter 2 Company Name-..- • ranSporfar'a Phone (U/î J

- - - - - - - - - - '

E.;Stat8.Trans. ID - y-,

Designated Facility Name and Site'Address
• . : . "-H : . . • .':

SAFETT KLEEiS CCaP.
1200 STLVAIf STS2ET ! .
LISBES. Nj'

10.^ ----- .. -US EPA IDNumber

n I A I

F.-Transporter's Phone ('::.' ",•" )'

^State Facility's I

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and iD Number)
' ' • • • ' " ' ' " ' • " ' " ' • "

ontainers

.No. Type

if. *"• " r 14.
Total - Unit

Quantity " Wt/Vol

RQ HA'm PLAMKABtfi LIQUID R.0.5.
POBKAIDESIDE) H-BUTYL ALCOHOL

xl-xl i TIT 9".\ f\ I «'=

a

•
J. Additional Descriptions for Materials Listed Above

t T.':'«!r"v.';- .-•'-'-"•''-"'*'"-"'?;'"*.• •'.-•'.".'•' ••.. . , »-•*•»*,-;.'•;;.•..---•;•-!•;%• v- •..,-,•,-.,•.•.;--•-

.K/+j6a5lrs6 Cod/s.for Wastes Listed Above .

CSJ
40-602

ALCOHOL 20-303
Special Handling Instructions and Additional Information

ElIERGEHCY CONTACT
LDR ATXACBD -,_ .-

15. GENERATOR'S CERTIFICATION:'! nereby aeciare that the contents ot this consignment are fully and accurately oescribed above by
proper shipping name arid 'are classified, packed, marked, and labeled, ana are in all respects in proper condition for transport by highway
according to applicable international and national government regulations:. . . . - . . . • -. - • ' •
If I am a large quantity generator, I certify'that I have a program in place to reduce the volume and toxicltyo! waste'ge'nerated to the degree I have determined to be
economically practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human hearth and the environment: OR, if I am a small quantity generator. I have made a good faith effort ;o minimize my waste generalion anc selec'.
the best waste management method that is available to me and that 1 can afford.'' ' ' . • • -

II ' ' ' . '
Printed/Typed Name Signature. Montn Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Srtnted/Typed Name

Ai
Signature) Month Day year

16. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Montn Day Year

I ! 1 1 1 !
19.. Discrepancy Indication Space

20. Facility Owne^r Opsfator: Cerfif ication .of raceio(TOf hazardous materials'covered by this maniiprtexcept as noted

\ EPA Form 8700-22 (Rov. 9/88}"previous editlona sra obsolete,

3 — TSD MAIL TO ̂ GENERATOR
««£>'INFORMATION MUSTBE LEGIBLE ON ALL COPIES
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New;Jersey^.,„„.. ....
Department of Environmental Protection

Division of Hazardous; Waste Management
,. i Manifest Section Y^
rj::-.v • CN 028, Trenton, NJ 08625

i typvor.print In block btUra. (Formd*slgn»dfor UMon•lltt (12-pftch) typ«wrt!«r.) '•'"..•• ':•'',,: . Form Approved. OMB No. 2050-OO39. Expir

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA IDNo-'i'̂
'

"1 Manifest -
.Document No.ri vl •* i

2. Page V.-.;

of ...-

Information in the shaded areas
is not 'required by Federa l
law. ••"-'•-••.; • - . • .

Generator's Name and Mailing Address

REICEHOLD

A., State Manifest DocUJflent Number

CBEHICALS, IXC.
) 400 DO&BKOS AVEMlfE,
Generator's Phone f 2 0 D

RJ
5. Transporter 1 Company Name

M
NAPP1 TKl'CKINC COR?.

,US EPA ID Number

ft[

7. Transporter 2 Company Name : US EPA ID Number Dl" Transporter's Phon* (

E,'-StateTrans.lD.r:?-.

9. Designated Facility Name and Site Address 10. -US EPA ID Number

SAFETY RiJESK COK?.
1200 .STLVA3 3TSZET

F. Transporter's Ptione (

G._ State Facilit/s ID, j

-T! i! ' j -J d H;'Fad!lt/s

11. US DOT Description (Including Propar Shipping Name, Hazard Class, and ID Number)
H M - - i ; • : • - . • " "-"'. ' • • ' ' -

12. Containers

No. Type

1;
Total ;.

Quantity

14.
Unit

Wt/Vol .Waste No.

BQ S.IQUZD !e

JLJL 01 ol 3

.J. Additional Descriptions for Materials Listed.Aboy«,:^
» ir i*-S-'r-"'- ' "''" -I.'.-i - '..

.K. Handling Codas (or Wo3t»s.J.St»d Above

*•*?•.::••';..;*•::?*.•:.

:":KATES
15. Special Handling Instructions and Additional Information **-• JT>/0

SJ DH
liK ATiACBKT/n

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name aric are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according !o applicable international and national government regulations.
!(I am a large Quantity generator, i certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

H i
Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

/€-,.v'w/ W ^S
P/rnted/Typed Name Signatu Month Day Year

i d>9i 2 n q /
18. Transporter 2 Acknowleogertient of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I 1 i
19. Discrepancy Indication Space

i i cr-

ro

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this maniiest except as noted in Item 19.

Printed/Typed Name

. il
Signature Month Day Year

I ! I II I
''•EPA Form 8700-22 (Rov. B/86J ftwriou* sditions «re obsofole.

r'nov SIGNATURE AND INFORMATION MUSTBE LEGIBLF ON ALL COPIES
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Certificate of Reassurance

Safety-Kleen Envirosystems^cerjifies
the material supplied by
entered the. treatment process.

The method of treatment has been deemed suitable for your spent materials and fully
complies with all applicable regulatory and permit requirements.

Manifest Number
Manifest Date

A uthori^d Signat



Safety-KJeen Envirosystems offers outstanding
value-added services. We, like the other divi-
sions of Safety-Kleen, are committed to
maintain a leadership role in the markets we
serve. 'j

Nobody offers a wider range of services {under
one roof: j

Full documentation '•
Extensive laboratory facilities

1 Recycling, recovery and incineratioi
Computerized shipment tracking
Complete database of regulations ar d

<? handling standards
• • Fully trained staff and operators
/ • Certificate of Reassurance
i

As engineers, scientists and business profes-
sionals, Safety-Kleen Envirosystems s lares :

with the generator the important
responsibility of managing our non-
renewable resources.. .competently.

Sales and Customer Service
:Safety^Kleen Envirosystems /-•-
P.O. Box 141? •'/••" ' - -• *
Elgin. IL 60121
(SOOJ 669-5750""-'-*: ' - •'•

.-s ••:&.:.,..-fi.-V.j',.lX. .-; ; • ' • - • - .'• ,i.: --.-;-\
Recycling Plants :'

'Chicago;1£/(3'l?) 247-2828- ;• '
Clafjic'sviilef MO (314) 242-355r/'y-

Cboltori; JL (708) 849-4850 f- --f^
Hebron, OH (614) 929-3532 '
Holly Hill. SC (803) 496-7303
Linden, NJ (201) 862-2000. . " , - : .
Manali. Puerto Rico (809) 854-1090
New Castle. KY (502) 845-2453



842891901

|'
Department ol Environmental Protection

Division of Hazardous Waste; Management
•.','. .y.vi."-K:vr Manifest Section ̂ ^s'-Kh^--

yP^or Print In block tottB ;̂<Fom dwgnedlor UM w«Hto

. _
Expires 9-30-91 .

UNIFORM HAZARDOUS
*;, iWASTETMANIFEST;;,

•..lr\formatiof>::tn; the shaded areas
-*\\9- not -required by Federal
-^taljto.Ta-iffifc.:.?:^::;^.- ;;L

: ^ _ - V - " - '

.5. -Transponer.1 Company Name ,.:* :.̂ -e.-;-;;;?;•;,/').; rjS^A;lp_Number^:

1. 7. Transporter 2 Company Name .,. US ERA JO Number: O.'i,Transporter*8 Phone • ^Wk

Facilily Name and Site Address•' * • •
10. USEPAIDNtjmber;

F^Transporfer'a; Phone '(.

^:StateJ:a(:iIity.'8 ID ly;-.-"Ki,"r
.

H/JFacility'9 Phone

11. -US DOT Description (Including Proper Shipping Name, Hazard Class, and IDNumber)'̂ ;";•..
12. Containers

No. . Type

.- -13.. . .
=".-',.. .Total,- ;
.' Quantity

-14.
'Unit
Wt/Vol

»Q. HASTE HaSIS SOLUTIONS
IU&MA2LK LIQUID -
Toluene (P005) fFQ03J X l Z t i TIT D i 0 I 0 |;T

- d.

: K/Handling Codes for Wastes' LJsted Above 0,-̂ r-

Rotary, .kilxt!:,'/:
a- ' I""' L -' c,.v, *•:!:: ;•-.-•

15. Special Handling.Instructions and Additional Information

BASEST CMKIFICATS; OF BISPOSAL

ATTACSSIJ, GUIDE '$: 26

Eaergency Contact $;;-;';• :

,TJtEC 1-800-424-9300
s"r'</: 7-=

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition .for transport by highway
according to applicable international and national government regulations. -•. . . . . . - . < - • - • . • •

. If I am a large quantjty generator, I certify that I have a program in place to reduce thevolume and toxicity of waste generated to the degree I have Determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposat currently available^to me which minimizes the present and
future threat to human health and the environment; OR, if I ama small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management melhod that is available to me and that t can afford.

II • • "• - • •'
Printed/Typed Name Signature Month Day Year

17.- Transporter 1 Acknowledgement of Receipt of Material

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Ysar

19. Discrepancy indication Space

;20.. Facility Owner, or. Operator: Certification of receipt oi hazardous fnatefiajs coveref! tw this '-manifest except as noted in Item 19
-• ''.'' i "— '. : 1 '.' ' i' '—— '•—• ••. ——" •—'— -^T '"' '•':—.—: V-—'• "•• — -•—ft :
'̂ rflrinted/Typed NamifaMT" >"..• Signature. Month

cn
co•' E£A FornV8700-22 (Ray.'O/Btyl Previous tditioni >re obsolete.".

3 —" TSD'MAiL"to -[GENERATOR
.SIGNATURE AND INFORMATION MUSTBE LEGIBIE ON ALL COPIES.;"



842891902
Y'/ W«MXn|SEV.tt«l..-X,

!
-- :•-••---;'; - •--'. 7 '

:
--' • •" ;7--<;;^V^-~.j-'--'-' . . -*" ". ' - ' - -V.''-;-.> • . " • " - : . • -•

* ' ^^» -̂ p State of New Jersey
^ I- r-r!; :-J...- , Department of.Environmental Protection

-|[' - • Division of Hazardous Waste Management
I Manifest Section ^

•-~~\- -- CN 028, Trenton, NJ 08625
«40 typt or print In block toH«rm. (Form designed for use on elite (12-pftch) typewriter.) -.;•'.' , Form Approved. OMB No. 2050-0039. Expirvs S-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generators US EPA ID No.; ;>/'T:j W!.';;C">"' Manifes' ' ' 2. Page 1

.of .-,1-
i Information in tne shaded areas
is not required by Federal

• law.-: H--M-J n -:••.-•:

3. Generator's Name and Mailing Address

CHEMICALS, ISC;.-"^
. 400

4. Generator's Phone^
07105 '-•

5. Transporter 1 Company Name ,. US EPA ID Number

I V; A[ D;
7. Transporter 2 Company Name US EPA ID Number D.rrrsnapqrtor'a Phone

,E. State-Trans. JCK

ted Facility Name and Site Address 10.

Y,

US EPA ID Number

Wl

F. Transporter'8 Phon« (

G. Slate, Facility's tD^. jv

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}
HM !I " " "" ": :'"

12. Containers

No. . Type

.
. Total-.:;

Quantity

14.
Unit

wt/voi

H^'. WASTE
BLS LIQUID - F005

Tolurn* (F003)
]

I
J. "Addiliotial Descriptions (or Materials Listed Above
^-;^*IAv;-^^<^%^%?.;.^- - -••H^rV

istftd Above

«U»t«r

15. Special Handling Instructions and Additional Information

o* i>;
i l

jf ;:fi

Contact

CHKH

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully ana accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently availably to me which minimizes the present and
future threat to human health and the environment; OH, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

Printed/Typed Name Signature
-•i -

Month Day Year

i i -\ 'i i I ;

17. Transporter 1 Acknowledgement of Receipt of Materials

Name Signature' !>"
Month. Day _ Vear

i ' r P I r r z
>

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

• Printed/Typed Name
" '

Signature Month Day Year

\ \ ' : \ • \ : - - A ^ \ *
..EPAlprm BTpO-K fR«y,e/Ba) PrwIoM •dltloni »r» pbtplato.

8 — GENERATOR COPY
SIGNATURE AND INFORMATION MUSTQE LEGIBLE ON ALL COPIES
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-'. I/. : : ; Stateof New Jersey ' • • • - ' , •-*"-'1--!-';. ::
...-.:".'.: Department of EnvironmentalProtection ';

: Division of Hazardous Waste Management .-.•.,:---^ , .-i-
;;.- "iv.-•;•-: ^Manifest Section -'-''-^ -^—; -; --• •• '- •:••••- •'•- • • '-y

r ...... =.,..r- -...-. -—T(r7;:^vr .v:'-ivCN 028, T.renton, NJ 08625 28,414 IbsoT 3,561/'̂ iiB^rceieved
-̂Pfea««'typ« orprfnt In block |etter«. (Form detigned for un oh «Ut» (12-pltch) typewriter.)-̂ .:•..:' ..-"-.- ,: • Form Approved. OMB No. 205O-OO39. -;Expires S-3O-B1

UNIFORM HAZARDOUS
U WASTE MANIFEST

.Manifest .-2-Pagel^ j|nformationVin-the -shaded areas
-fs~not-esquired -by..Federal

- ' - 1 '

*!&%
s-iy^H

3. j.tGeneratqr's Name and Mailing Address

• RHICHHOUt CHEMICALS,

.fe?^^^.^*;^

•4.
5. :..Transporter1 CompanflUme

CORP.

,6.... -;-.;;-.•:•. US EPA ID Number ' ; .

•iVlilDlQI AJ:QI ll SI 9! AI-3J 6
7;^r'Transponer 2 Company Name

-,": • - • - " " " • ' " . ' i t ' -

^-.: -il • •
-US EPA ID Number

fc. State Trans-ID..-'<

d Site Address 10. US EPAIDNumber-

F.Trarisporter's Phone (•

K. Handling Codes JOE Wastes Listed, Abore^/

G :̂ Stale Facility*̂ £^g&^&; ^ :̂

US' DOT^Description (Including Proper Shipping Name,'Hazard Class, and ID Number) ,
v.wu ' - . • • " - - ' . . ' - - - • • ' • • • " .'.-•. '•" -"-••'.•'••'-"""^^•''."•-"•"-•'."•-.-"'-.^-V, •-.-'"•. - ; . ; ' • • • • - - ' . s -

;12..Containers

LJ ' . i

*

RQ. VASTS RESIB SOLUTIOSS
UQUtD -

415.;.Sfiecia"! Handling InstructionsanoAdditionai Information
'• '• '•'• - i - ^ ' ' ' - ' . - - - . ' • ' . -

y:%SQUEST CBS1IFICATE OF DISPOSAL^
; XLOR ATTACHED , GUIDE ^26 •••'".;

Emergency Coatacc # "

CSEIi TKEC !-S00-424-9300

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by .'
- . proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

: ;"-..-according to applicable international and national government regulations. •
" - If lama large quantity generator, I certify that I have a program in place to reduce the volume and toxicily of waste generated to the degree I have determined to be

- :. economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
- future threat to hum'a'n health and the environment; OR, if I am a small quantity generator,) have made a good faith effort to minimize my waste generation and select

'.V "• "the best waste management method that is available to me and that I can afford.

Prin Signature Monin Da/,. Year

- ' ~ '

17.. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name
"' ' Month Day Year

J8.. Transporter 2 Acknowledgement of Receipt of Materials

C.
>

Printed/Typed Name Signature Month Day Year

1 I I I I I

19. Discrepancy Indication Space

or>
20. - Facility Owner or Operator: Certification of.receipt of hazardous materials covered by this manifest except as noted in Item 19.

-;vPrinted/Typed Name • " • • ' • " ' .
-,.-;Harie C. Christian

Signature • Month -Day.- ,-Year

* 8 l f r9t
', EPA Form 0700-22 (Rev. 9/88) Previous edition* are obsolete.
3 — TSD MAIL TO - (3ENERATOR

SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES .



842891904

>«

-. .,. . . . - - - . . ,
. . , " . ? : ! " . - State of New Jersey. \ ,

- ' , " - .JLT-V.. .-., -, Department of Environmental Protection
j'j • Division of Hazardous Waste Management
{! Manifest Section

--~f;-".5:: ' . :> CN 028, Trenton, NJ 08625
type or print In block totter*. (Form" dMlgrwd for uMon tllti (12-pltch) typewriter.) _ -. _ : ; . - Form Approved. OMB No. 2050-0039. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1." Generator's US EPA |D Mo.

si B r Q ? r '3B -i i'-ff
--' irlf *•" "•"' Manifest' Zr.Pags I,

Of :

; Information, in the
"is not "required
; law.--: ;.>,ux* -• •*•'•'•

shaded areas
by Federal

•

3. Generator's Name^and Mailing Address

4.

$~.

REICHHOU) CHEMICALS, ISC.
' AVEXUE, »
( „_„, }

BJ- 07105

Transporter 1 Compan

OLDOVER CORP.

•B.-State Gerwratort l

US EPA ID Number

I V 4 0 3 3 9 4
7. Transporter.2 Company Name

h

US EPA ID Number D. - Tranaportef'a Phone

.Ei.State-Trans.-lD-- ?•

F-acilityiName.Bnd Site Address 10. US EPA ID Number

F. Transporter's Phone ( -:>';-;•(••

G, State Facility's ID .

:: FacHjt/s fyone (̂

•11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
' " ' " ' " " "

12, Containers

No. Type

. 13.
: Total ,:
Quantity

14.
Unit,

WWb!

;-^-^l.' - -•:-'
•Waste No.':

f *

LJ•

RE8IN SOUJT1OSS
tE LIQUID - US-1366
(F005) .- > : y ~ 3 ! I

.l,;i Addttioritl Descriptions for Materials Listed Above
3/-,*****-»T;C-;'-vH'-:-v.f;-'- :-'""• - : - - ; - - - ; ; ,

' • - "

;K._Handling Codes for Wastes LIs^d'Above

15. Special Handling Instructions and Additional Information
11F.soî ssT csaZ'iFiCATS or
l(_;

LI3E. ATTAClsEii , G1JII5K
Cii£M 7HHC

t*

16. GENERATOR'S CERTIFICATtON; I hereby declare lhat the contents of this consignment are fully and accurately described above by
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree! have determined to be
economically practicable and that! have selected the practicable method of treatment, storage, ordisposal currently available to me which minimizes the present ana
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

Printed/Typed Name
STT:

II

Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

-» Printed/Typed Name Signature

-:t-*V

Month Day Year

I'-M ;i -I ! '•
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

M

Signature Month Day Year

\ \ I I 1 !
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

';. •/;•:Printed/Typed Name Signature- Month -- Day Year

I \ II I-"I
O'

lEPAFwm 8700-22 (R«v. 8/83} Previous odltiani are obsoieM.
8 — GENERATOR dbPV

SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES



CERTIFICATE OF DISPOSAL

NAME AND ADDRESS OF GENERATOR

COMPANY i JJREICHHOLD CHEMICAL INC ATTENTI ON I JOE POINTER

400 DQREMUS AVENUE MANIFEST »> NJA H61657

NEWARK NJ 07105

GENERATOR'EPA ID MH»HF»I N.TD092217892

This documents that the fo l lowing wast* ma te r i a l<s> was removed from
your faciij ity on 8-15-91 .- This description is based so ley on the
information supplied by you on the manifest for this specific shipment.

The waste j iconsisted of: Quantity:

UN1866 Toluene & Xylene 3,561 gals

j j
Material (•>') was transported by:

1!
COMPANY i Q.ldover Corp EPA ID« VADQ40159436

I j
ADDRESS i PI 0 Box 228

Ashland, VA 23005 _

hlaterial(i) was disposed of at:

COMPANY ;OL'dover Corp A. F mn EPA ID» VAD098443443
r

PJO Box 68
-y

ADDRESS:

Arjvonia, VA 23004

Disposal was accomplished by heat recovery unless otherwise indicated

below: h
il ; „
i

The above material was disposed of in accordance with all current and
applicable Federal and State Regulations based on the description and
identification of the material on the manifest. The generator is
responsible for any unauthorized transportation and/or disposal
resulting from improper or inaccurate descript ion or identification of
the material.

i
Sincerely,

J. Richarcl Dunkum
Fuels Anailyst
Oldover Corporation
A. F. Old j'Solite Plant
Arvonia, Virginia

842891905



M rt R — — -5» 2 •, T H U 1 OLD S O L I T E ^ O I _ : D O v E R R . L.1 ^

Disposal Restriction Notification

--crator Nrae; Address: AQQ-'POREKyS fWFWJF.

NEWARK , :;EW JERSEY 07105

EPA ED Number: S££092_2U892 Mawfw Number .NJA. ||

form L3 submited to *=«niar.ce with this
ur^rtatcti hazariota rvastci.

_ -
by EPA to(4O CH< 2Gfl, wi^ch gon-crn the land dispciol of

accordance wuh thc'wostc analyst =^d rcccrik^ptcg requtraacnta spcdOtd Ln 4O CFR 266.7. 1 have
Ucw toy waste rau^t'bc mazj£cd is corJbnn to the iacd disposal n^r-.cUQ^^. *~ Sc:-.̂ r.t irxc! C*UTo

arc ahcjwn on the baci: of this foon. Trtatrccnt s^r.dinis Tor all v,-^",c c^ts ir;c;/cr catcgcrt^a cm be
In -10 CFR

DOOi

•Wtr . . .•. /?:
i . . T f. Jf

• „ . - , • - - . . » - . * • "^ :-5-N ^J-r.-H "D -f«
i—j w<-n ^-^ ' >. •>- -J—-i . >_> i—. ̂  f—,-i 1_

ar.d/or Trc^t^aant 5 Lcttcr
3DAT Trtatrccnt Code

xut)

~ treated •
roprtalc ;
process. ';

HIKE BAXI 842891906



— « J2 T H Li 1 5 : 3 O F OL.I1 S O l_ I T El -^ O L Ti O V E R R .

Manifest
(F^OOi-FOOS) Spent Solvent Wastes Treatment Standard*

thrt WiJtc, his lrt)*d bftio^ and trt np^opci»ll» jfacOlt inft&KM ' '

Codt

CCWf Tt-i.4 '

U

C.-.S "t
t-71

8.1 ±J

f / tMlM

California Ust T?e«i!T:e
D Uqultf ft*:»r£u>

n'.dc * t; cc.r-

iPdarcr.; (C^o* tho apprsprluts 3ox)
.•,-.;-':,•-£ >:.'»• Cy-»'-'•-•» '-vfucDon, t'f

O liquid hMt^^U* W«*>'%, '̂••'•-•!'v '-^::-.: ;--- i l--^~'=<~ :^^-/lL.' ' = '-'!' *"»^* t'-"~- -^>-'i >-»

i / '"• / r
I ! t>«

"7

/or *qu*Ho SO

^
! ro^ ( - l i : t : t lo5^ ..,•,*

842891907



- • .̂V-vv.--.̂ ^" :̂----*:-;;:.'-. -.:.:-> :;:V/; "v • - -- ̂ ^^W^-V'^ .~-.V.• • .^^^^®^.v;:-^"-:^------'>^:.''. . .; •' ^#;";;>:^viVv:v>:!

i(FOOi-Fbb5.)':-SpeM''iSbivenf-Wastes Treatment Standards
ii . -^.- "• - •.•:--'j-^T^'-~-'~?~~-^;-t^-~^';::-:- •,"". ..VSV: ".•:";; .-.•.'/,. I ';, -'-.-'.i-V:v,ir;-'/'";-^^V-'-'.\'-.'v-v.; :"--y y :-_••.
ii - _ _ __ ^^v^^^^^v^"^'''-^^^:"'1'-":^:,^-'-:-." . ... J '• '•'•'• •:'-'•-'•''•""-'' - " " ! : "•"•'•'• --- •'

:; Manif es'f fttfc-/£^£

>
Fof oech 'F' KMv«ot waste eonitJaj»nt p»ew»l ro tKk w astern is Wiod befoW and the apfopfiaig tpaco it ct>ocKe<j;i-:l;> .̂;|;̂ ;:'-. :.';. •..';.

vV«ie Code - - ' "•"•FOhT1"'*^'"^1-'"""" rnn^ • - ' . - - - - - . - - . • • • _ . - - - " • - • : • ' ^;.-';,":V.'-\-- . -

•Th» l^llowlno UT«ble CCWE,:?W.At.Trt>5m»rM SUno»r6i exprr»»d at c'onctntr»lion* In w»»1f eriract -•-" '.;. -".^ • - ' • • '

&««i*M CotwiiMnt !. ' '.. ;'.,'••.'•• "•' ".-"'-•• - - Wni»n™wrt (mgt) • " kt« rvW»* >«• «» r iTflfl.) '̂
iwi*f>» >l . . - . . " .; .v - BJO

n-»vtyl Xttohal il - - " - -

C*A*A O-UH'-d* ( 1

C**b*nTrlf«hl»rf<i- l!

OvUfftt-fJn. j| . ... ' -- •

(<+*«!• : • : ' ' . - • . • - .

Cmyik Ju« i; '. . ;•:.•;-;.•",-

Cytkh*WA*ft* !! ' --."' ';".

1,1 KfMi-etwMww ; " • • ' • ' • ' , ., ' • ;• ' • ' • •. " '

• .Ei*)i *c»uw ;, •" :.:i' -:"".'•-"•"_" •

ti^ v* n*»i>« . n. •-..- - V1 '-- V.".: -."•'-•-'; '.. - .
: Emyi E>f** '• • '~.." : ' . • • ; • • • r ' ' .;.-v • ; ' •

Y- ' 'r^

X

• • • • • ,

X

ke>biA»fv6i - l ' . • • " - " V - ' ; : '.'.vr-'^"---"-1 " • '

. ^is*rv»i " |i ..' ." •}'\:'?'---£\'i££*?:;:.;'-'
MSyUM cwotW* -" : i , . -:. ^•-•;:-;H-::- :̂̂ .<-:;;>;
i**ihyi E^djiMftw •""*-• • • -."r- .'. -"•:-,li:'i;./.--Vi-: , ' • - - : =

W«lhy1lti>buty1K»(frfil ' '' . ,' • , -^ •" ,:.:^V.:;^--'.--"--

Hrtieb«fi»fi« (l . •- - • i '.-"- .-. ' - - . •
! ' • - . ' . . , . - - - . - . - ' ' -

P^rtak* | • . - ' • ' ' • ' • • .•.-".-"' " :" •""
TH'KM**ft*lhj-lwt« |:' . ". • /;•••. : .. -1.'. ; ..'
Tfrtirf*"* ": . v. -• :'••• • : . : • •

i,i,1-Tik:^toi***K*fi*'; . ' ." •'•.:-,.-,-T":.'! "••:.•.:;-. . -."..
l.M-TOcMofTi-lia-trWiuM**^** . ...,-'.:.>/i.:;v;.;.yi", .:.*:-.

Ttlchtei'MihyWrw ": U • ' •" --' •-••"''•'V.'.-;^ v'.̂ v/.iv:" V- '."•
: Tikivlofolio»foitirtK*"n» -'- • ' - - . " :- -S' . •"!'..- ' ';.:'-"-:'.: ".;-: --';

Xjt*f>* •• t . . . - 1 . : : •. v;.:v;:-;V,V--^:::;'--: _: . -

1-6

1JB

ej*
e.is

1̂ 5

" •" . .' 1^3 .

.• o.ia "
- '-; "6-W, - • -.•':•"

•• • -". tM ' . - • '.- ' . "•".

- • o -,» '

1-0

-mi
ELM

&j*

• (1,71 " " " • -

. , '• . '. O.T* •" • . ' • ' : '.' '

• . - - fcrt •. • - : --. - '.'
• • • - • • . . - . . B.IJ* • . : - - " . - . - . •-_ ':.:•• ',

-.': •' ' • , ' C,T5 . • I- • --'.'•"-•=:'-'..•:- -•' : "

.-;'•"' .' ';.. -'.:/ tfti • : • • ' . • . ' . . . ; -- . . : -• ' i.;.':1"-".'.-!'""1'. '' !:>- : ' '. W>M :. " • " : . - / ' - ' • • • - > - . - ' . ' ' • . . "
": , - • " ; , • ' ' ' ; .:-"-tuiJ . .- . • • . ...-.•-;.

.'• "'.'•""' ' ':•"'•'-•-•'.-. S-O '.'v. :"• • .-. "- :-'•"

• i;':>;:y:-- -•' :-K;-" w* :;'•:::' ''. +; -;-:; :;;vV
>-;::::'^ :-. :..:'-.. >,v ftju ':-;.' ;-••.::•:•. . • ;v^ ;-. ..-'

-."'"!'-;:•'.- • " - . -'^-^aM. .••"-.;.•••' - - . - • ';:--V:.
-:-/:,- •••""• ••- r'v ;.i,»:'--.'.: ;-"--' ./.••";•-.- '••

[__• . . . ' . " . - ."•'- o :w • • • ' • . • ' . " • ' • " •
'.'''.•"'. '.';• ,.1,12 'l .'--'" .'.-' '"• ' ' .'.'.

'•":.-, . •"••;. 'W7» • •

. . 1.11 • ;

"..: ' . ' .• • • " ij«" -. / . • . .

-','-.• ••• - " • - • . • '"- -i^i . .; -• ...
.£-:.•'•'•':. .'-.'••'-••-- - nwa . . ••. ••..-'.': • ." .= -
-.';/•-'•. ;•: -.'- 'O.M.-' : . : . - . - ".

V?.;;' ".'r.1"; ••"."- '"-."v"- tw. .- • • ;-:':. ~-. \

• • • : - • . • - . ' - . • . • ; ••:-:'-"-;.'•• »-Ti • ' ..-.-•.:• '"v--':V -.-, .- :.';. '.. V..

•VL.:.V;V;.'---"-'-.-" •.'-. \r • i^i . ' '. . i-,^:1.--:^;.-/;.^::^.

^-rJr^X-V'V-.^-^- ̂ n :.: "̂ ••v:^^^-:v^.;^-::-^
V--^-/v--.-:--:^:: " - - - 1 " 6.H-..̂ ..̂ ^vV:-;:̂ :-;" :̂:/-^-^-"-:

•:v̂ .--:o>: •;•••'•: V.-.U i-V-i • 6.7* '.:•"••!- vi':^*X::^:V^-^:v

^;vv.^:^':'-^K^^- fi^J" ''-••::--"^-^>"^;/;?;;:;;>:^;v
^/••^-••yvV.^-rJ-i-.o.tij .;. ^ •-.:;V"'-;v^::'.-'?;vA-"

•;-'̂ -̂:;.̂ :> \̂BJÎ V^^V -̂̂ :̂ :V, !
- • . . • "_ . .•" " ' • " • " - ; .- '-•" w* : - , . . . - • • :-

: ;•-•:,-.'.''"-'• • --v:. •
/ • . - . - ; • : :--• • CLM • - ' . , - - "-• -• . •'• - ".:. !

- • . • • ' • : . - " . • - . . - . - • ' •- .:- c.11 •" ' : ' - ^ ' - ' " ' -<- - - - .•':• :-;; '.-.
"-". '::;'. v'. " : . ; . : -" IV, b.*i • ' . - :--".' -:;:'-";:'"v- ' ' ' J . r - - ' : : . - ;

-;.v,v.:>'-.-:;:: .-̂ -̂..•'•iv.'c.wi'.i •;i'! .̂-.-:-'-f_-,\ :'̂ î--̂ lf'.̂ -
-'.'• " ' • " " . " " - • - / . - .v-aw'1-'-- - '•"-: : .- . / . : Vv.'/"''^;:

':' -^' '•••.. :-. ;'"."-." -:--;^ fc1^;^;ft";^^V^^:s"^v

[ • " """'" - "• ,:•-" -"•"-"_. ,-' " ' -.-' -: :",-"' ' ~ : -- • - - -- '"-"" ' - - - -' • '.' ''- ~~'- ."•''• - ' - * - . ' . - ' " ' " . - '. '" ; -'L:-" ", " :.'• "•-/-.: _- ' . • 'i!̂

Th» following U T»bt«. CCW, 2S6J43 Tr*»Un*ni BUndirdi exprciwJ »» w»»t*;cohc*ntr»llohl (nol »n *xU*cl). i_:i
r'.H

:'-; : r"-

l,l,!-Trlchtef»«*h*n«i ;- • • ' " . . ' • " ' " • . . • ' • • ' ; - '

B^nt»r* ,' • t-./.-'.:'.: ";~ •

ivlhytor- ChteiW* {̂ S*rfr»«»«0c*l) . ,'.: '-:-•,. ' - ' :'•;,'. . . . :

• ft.W - ' -

'. • . • o.o>

h>,5-^: - "w ' , -:-;̂ ;̂ ,. -'

" '.;' '" ' : - - : ^7 • " ' -""-. .--.: :>..'-"-..' ••
" . - - - " i " i . : : . • . H'^ - . " - / • : . . ;

fe J: :>V. California U^^reatrnent'^ajndards (Check the,appropriate Box)
5v.:,: D •"'-.Liquid h«i'rdoui wiiii»illnc1udlno'fTi«'UqiJldM»ocI«i»:d with" »ny iolid or »iudo»,.coni»lnlno tT*».vv;;: "--Cy»nh
':;':o : " - - . . . . --^^^iViD;i,poo^

£'••'•' o Uquld h«Brdou§wi»u»,U>di«nnfllTW'liqu!di^^ »Iudg» coriUJnlng th«';
i - j - -i-Mu^r-H rrioUI«{orelem«fiU)otcomp^undi6tUl*Mrn»i*1i(or«lemenU}«tc»nc^ntr»Hon«Bf*»i*r

th»ft or 10

D
Q
O
D
Q
D
6
D

l»k»#;

»t Ctf) 100 mpA; :
Chromium VI wid/btcwnpoundi I" CR VI) MO
L»«cf»nd/o.f {^pwntUJMPbJ&O

mp&ortd* (M Hg)
(MNI) i

(M &•) too ms^l;
ihd/w compound! (BB Tf)

.Removal 'of- compoyrK)«;-*nci/!X'
p>S» PFT

MANIFEST-NUMBER

NJA' ' i

Q Uquld Hw*rdou» W«it» hiving » pH !»*• thin of •qunl to two (2.0).

: Uquld H»r»rdouiW«*uconUInlngpolychIor[njl^bipr>*nyl»(K;B'i)»lcon£^nir»Uon»5r»»t«Mh«n.
';> or »qu»Mo 50

Adju«1 pH or »olldinc*l!on

Incineration . , . - . - . , - . - ; : . : , . ' :



Land Disposal^Restrictioffi^ttfication W®
•--, • • - - • - . - , - : - - - . . - •-* ; : :-••- --- . . .- /-•. . . :--.^.- . :--:••.-;- . AX .--:'-;-^--^^-;>- . ' . . - . - . - • . ••".;"•--• - . - " •••'•;&->•'•.'&£.;.
- ' ; ' ' - " ' V . " ; • . : - ' .:"..-. - / - :" •-•^•;/-v • - > - . : - " " -"r-V::".;:J?v^^'•-"-' - • " . . " " ' - " - • : ' • - • • " : • '^^(^^

.TV rHWMTrAT..fi-J-..^ :
J i-. Address: .• •

NEWARK , NEW JERSEY 07105

Generator EPA ID' Number: NJD092217892 NJA I ̂  / £ 5JZ -

form is submitted to ni nnwirp.
ryEPAtn40"CFR268.

in accordance with the
the land' disposal of ctrtain untreated hazardous wastes- In.

«^^
mUst be marg conTorm to.thc tod dbp^al restxtcUor^ ^ Solvent and

Wastes «e-*txownon.tfic back of this form. T^tmcnt stxuidards fbraUw^tc cod« and/or
I n 4 O CFR(268. . • - ; . ' . « . • . " - - ' - ' : ' -

TtUs 13 a Notx-Wastcw^tcr unless this- box Is checked Q indicating Wnstcwatcr.

EPA Waste Code''

DOOI . '; .
t i

F003 j :
i

F005 ;'
: i

i

i i

|i

r

i

ii

i .

i

.

J!

!i
,. !|

i

i

Waste Description or ..Category /Constltu'.tnt
"-""" -. (Mark N/A If ;not;Npt -Applicable).^'.

' IGNITABLE LIQUID • ."• '. . - ' • ' • . ' • ':•'.''•• ' ., '. '.. .. -

. XYLENE , METHAKOL '. -. .- ' ... ...

TOLUENE . " . " ' .

" . - . . . ' . - " "

•

Treatment S.t^ndard.RdcrejiceJ
• and/or Treatnacyit-5-liettcr/^

::' BOAT Tr<^tta«it-Co<ic^S

•FTTRT. ^TT'RQXITUTE •:-'"-~::?~'^£i-^

FUEL SUBSTITUTE .v. :--- ; 'V -'v^^

FTTFT eii^5TXTUTE " . J i r ;

" ••"-"-';•"-''•" -"•yi;

. - - ." ̂ ;'^g^

• "- '• '-*'.-l>-

A . -- - 'C:vv\^

v>-Ji|
• _" . " _ . - : -^^IS

- . ':': /̂̂ :̂.

--'•-:.:;v.-V-';;.-t.':'.

".-"'^"•V'S

-..-;.-.•• ..
. . . . -"•""•: :- :

Iain LhcgcncrsLorof an untreated wasic Identified cither above or on Lhcbackof Lhi3 form which must, be trcald"
to the appropriate treatment standard set forth in 40 CFR268-Tills InforriLaUonisbaicdupontcheck-appropriav
box) Q art analysis of the waste (attach if available): orQ knowledge of the waste stream or

Signature

i ^

TlHrFtWyTRf)NMF.NTAT

MIKE BAXI 842891909



;3~^~"~~It3K~- -v,,.,«.-. =1-. ,̂u.:..,/,;:̂ ,̂ ~IT7Z .r*T"" 842891910
"ii'v" * ^>M ;;--^:'V'".- '---*;' "SaP'OPS1^ '-?-.. /'-i/' -.̂ .l- •^-rV:•::"'̂ :i"••1v*.1'̂ -"iî ^5]C"1:'S$••^ '̂*^t"•ll î;v'̂ *-^> - ; ''•"••' •-'• : • - • , ' • ' ' - . ; - •

•*«Hfc''v"' "'*3&3*:t'#:' ---'' - ' - ' • • ' • • '̂''̂ Jzj:̂ -/.$\B$Qi'̂  .'. .".•;?. :^ • . \.:
f - : ; : - :

^Departmentof.EnvlijibnmentarProtection "V. ,1 ." .?:;,• ",/-;^: v, ,:. .. ;
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•^UNIFORM HAZARDOUS v^

^ MANIFEST ;̂̂

•5;",-TranSHrter 1 CompanvName:

8.:.-v:. - -,.v:US EPA ID Number7;'" Transporter 2 Company'Name. p.virransRorterjB Phone (̂ gP^VTr̂ /f);/;

,-iTranspprter's • Pnone ('.'..-C VO:'̂ *,'/;;"J .̂̂ r'i*; ;i? "̂

11;UUS DOT Description' (Including Proper Shipping Name, Hazard Class; and ID Number) •
"

Additional Despfiptipnafor Matej-fflljtJsted'Ab

SS*y; ̂ ^5p^^S9 '5£
iMr'̂ ^;::^fe^^^-^ • ̂  -'_'l-.-;̂ -':l 'iraninu'ettg

. Special Handling Instructions and Additional Information ,' '

^ •'-'•

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describedabove by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway,
according t o applicable international a n d national government regulations. . . . .
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage/or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity genera tor, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. '

I T ' • . . - . . - . :

17. Transporter 1 Acknowledgement of Receipt ol Materials

18. Trans^oner 2 AcknowleCgement of Receipt of Materials

Prinled/Typed Name Signature Month Day ' Year

19. Discrepancy Indicat'on Space

If
20.- Facility Owner or Operator. Certification of receipt ol hazardous materials covered by/thia manifest except as noted in Item 19.

.;,v. • Pr in ted/Typed Name Signature
,-^ ' }< • ' • • '
'•C£1/^A

:_'•'•'Month •' Day-;'-'Y«a'r

-EPA Form'8700-22 (R«v. 9/86) Previous editions ara obsolete.

-
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842891911

" *.;-1 *J: ...State'of New Jersey
Department of;Environmental Protection

Division .of Hazardous Waste Management
Manifest Section '

-;J. CN 028, Trenton, N J 08625
. .̂ MB type or print In block letter*. (Form designed for us* on elite (12-pltch)i typewriter.) •:-• Form Approved. OMB No. 2050-0039. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

Manjfest 2. Page»1
1

of t

Information in the shaded areas
is not required by Federa l
law. ' . , - . . -

3. ^Generator's Name and Mailina Address— t j £'

/ • v* , >.,-- ... • •- t. ' i ..-.,J
-̂*, :.• . f . J^ fV K- - "_'" -\ /"* >

4. Generator's Phone ( --' ^-l) '7 "̂ "v /

A.. State Manifest Document Number

NJA 30748657
-Si1-'

B.-: State Generator's ID i-.-!

5. Transporter 1 Company .Name US EPA ID Number

C. State Trans. ID *V ••» .

7. Transporter 2 Company Name .US EPA ID Number D.~ Transporter's Phone

E.- State Trans, ID

9. Designated Facility. Name and Site Address 10. US EPA ID Number

F. Transporter's Phone {

G. State Facility's ID

'H. Facility's Phone (

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM 1! .--. . ,'

12. Containers

No. Type

13.
Total

Quantity

14-

J. Additional Descriptions for Materials Listed Abqve K. Handling Codes for Wastes Listed Above

b.
15. Special Handling Instructions and Additional Information.

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations,
if 1 am a targe quantity generator, 1 certify that i have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be
economicatly practicable and thatl have selected the practicable met hod of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if lama small quantity generator. 1 have made a good fa th effort to minimize my waste generation and select
the best waste management method that is available to me and that 1 can afford.

It ,
Printed (Typed Name ;

' f < • t f ! ,n*rf -.̂ i is
{1 - . - ' • t

Signature Month Day . Year

17. Transporter 1 Acknowledgement of Receipt of Materials

• " Printed/Typed Name Signature

A;//- c.
Mqnfh Day Yeat

18. Transporter 2 Acknowledgement of Receipt o? Materials

Printed/Typed Name
f .

Signature Month Day Year

I 1 1 II
19. Discrepancy Indication Space

is
as

no

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by th s manifest except as noted in Hem 19.

Printed/Typed Name Signature Month Day Year

I I I I I
; EPA Form 8700-22 {Rav. 9/88) Previous editions are obsolete.

8 — GENERATOR COPY
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



CERTIFICATE OF DISPOSAL

Name and Address of Generator

Company: . REICHOLD CHEMICALS Attention:

Addres s: 400 DOREMUS AVENUE NEWARK, NJ

Generator EPA ID Number: NJD 092217892

Manifest No: NJA 0748657

This is t:o document that the following waste material (s) were
removed from your facili ty on 06-26-91 _ . This
description is based soley on the information supplied by you on
the manifest for this particular shipment.

The waste consisted of: Quantity

(1) WASTE RESIN SOLVENTS _ 41820 P =5221 Gals

(2) Flammable Liquid FOQ3, F005 _ _ __

(3)

(5)

Material (s) were transported by:

Company: OLDOVER CORPORATION

Address: ASHLAND, VA

EPA ID Number VAn

Material (s) were disposed of at:

Company : OLDOVER CORPORATION _

Address: RT i BOX im CASCADE. VA 24069

' EPA ID Number VAD 077942266

842891912



i - Page 2 of 2

Certificate of Disposal

Di«po»al was accomplished by haat recovery unless otherwise
indicated below:

The above material was disposed of in accordance with all current
and applicable Federal and State Regulations based on the
description and identification of the material on the manifest.
The generator is responsible for any unauthorized transportation
and /or disposal resulting from improper or inaccurate description
or identification of the material.

truly yours,

Authorized Representative of TSDF
i '

Position: '

842891913



Generator Name4.

Disposal Restriction Notification

^

Generator EPA ED, Number,

This form la submitted to *— *P. to accordance with the regxilattons. .
published by EPAitn 4O CFR 268, which govern the land disposal of cettalu untreated hazardous wastes. In
accordance with the waste analysis aiod rtcordke«plng rtqutrcmcnts specified in 4O CFR 26S.7. 1 have Indicated
how my waste must be managed to conform to the land disposal restrictions, "F~ Solvent and California listed
Wastes are shown ou the bade of this form. Treatment standards for all w^stc codes and/or categories can be
found in 4Q CFR268.

This is a Noxx-Wastewatcr unless this box is checked Q indicating

EPA Wa^tc Code Waste Description or Category/Constituent
(Mark N/A If not Not Applicable)

Treatment Standard Reference
and/or Treatment S Letter

BOAT Treatment Code

£

I am the generator of an untreated waste Identified cither above or on the back of this form which must be treated
to the appropriate treatment standard set forth In 40 CFR 268. This Information Is baa«l upon (check appropriate
boxlG an analysis of the waste {attach If available): orQ knowledge of the waste stream or generating process.

Signature TlUe_ Dale

842891914



(FOG1-F005) Spent Solvent Wastes Treatment Standaro:

For oacr. •=• solvent waste canstrjorUjjroscn^n mis vcaslo.Jl is listed bolcw ani no appro pii-'.c space is checked

i' The following ID Tabl.-; CCWE, 206.41 Treatment Slnndcrda citprcS3e<f us concentrations in wnslr r r l roct .

.'•olwniConMr.-r.it ! W.4l.«i,,. (n*]X) f Mo^W-irv.,-:,, ;nx>.l->

Xc'iorx

n-Swiyl Aleohoi

OrtKin OUuHfci-

Carbon T»lr*cMO'*^«

Ctilarob*nx>>» '

c™««i*

Cr«yHe Acxl

Cyek>*>«>»nor«*

1 J blchlOfoWni»f— '(

Elrtyl At* til.

. ' • j ElJiyl (unutm

- . EUiT' £'"*'

•

X
UobirUnoi

kUtlunol

• jitihyUrn Chic-fid* •

fl.Oi

JS.O

[ 1.3S

I O.W

0.1 S

I '.,

S.O

*-«l

Q.M

a.01

u^ ! ais

U3

C.!̂

Cf-J

aoi

aoi

aw

S.O

aa

0,7i ' '• .

• O.TJ

ai?i

U71 •'

0,0^1

0,71

i,0

<X75

o-ia ( aw

.lAiihyl Elhr' KMor— ' . | O.O5 Q,7S

. Uftftr' l«obo(yl Xrton. I 0,tW ', ' O.U

J MliiotuntifMi i i

V-

'

•X

PYivJirw . • i

• T«lr*chlof&«lhyl«r—

~tcrlu*n*

l,1.1-Tilchton>»<h»r>»

l.U-Tiichloro-1 A2-Trilluor«>N"f^

T'fch'ot&Wlfij'Ui^* •

n,«* ; 0,1:5

1.12

O.OT1

1.1:

1.0S

I-£J
Cktxi

0,33

Q.OS

C.3J |

Q.<|

aw

CLfffl

a« | o.«

^ynr>* C-Oi 0.1 i

.Tho lollpwlng In Tablo CCW, 286. 43 T.'oalrnont Suindordi aiprossod BS waalo concontrallona (not an oxtrcci).

" I '• l,1.2•rfichloro^^^.r>«

'I &+nJint

] LUlfiylin* CMoikVi !Pn»irr-c- ullt* 1)

D.CO 1 7.S

C.07

O.W

17

. K-A '

California List Treatment Standards (Check the appropriate Box)
Liquid haiordoua w a & I o s , including frim liquid a«iocJfl!»<f wltn tny eoild or iludijo, conLnln lng Irae
cyanides si concentrations crosier Ihan or etju-al lo l.DOO mnTl,

Cyanide roducljon, DJ
Solldll lcallon

Liquid hazard oui was tes , including lr»« llquldi amoclnlod with any lolld or i f u d g e con ta in ing th»
'following moists (or elomcnlj) or compoundi ol Ihoso mouh (or olemcnlj) nl conccnlratlona grontor
'Lhnn or equal lo thoao tpccll led balow;

Q Arvonic and/Or compundi (n A») 5QO m^il;

• D,., C-odmlum and/or compound* («j Cd) 100 mg/l;
D Chromium VI »noVor compoundi (m CR VI) 500
D Laid and/or compoundi (»i Pb) 500
Q Wttreury anoVor compoundi (*> HO) 20
Q Nlckol md/or compoundi (ai Nt) 1
Q So I o n i u m nn4/or compoundi (n So) 100 m^/.

O Thatllum rnoVor compoundi (s* TT) 130 mg/l.

Uquld H a z a r d oun W n a U having a p H l o n l h o n o r «qua! lo two (2.0).

Uquld Hazardous Vi'salaconLoinlnrj polychlorlnnlod b! phony la (PCD1;) si concon'.r i \ l o r > * Q r E O l o r l h n n
equa l ' lo 50 pprn.

nSJUrdoui wniloi liquid or *olld conuining hato^orvalod organic compound* (HOC'i) Ha led In
-AppcndJjt 111 lo 40 CFH 26B'(LJsl ol HaJogonnltd Organic Compoundi Rcgulalsd under 260.32) in LoUi
conetn i ravion gr? ^Ic r Ihan or cquil lo l.uOO rngTcg., cxcopl lnr j , w n s l e s n l r a a d y sub jec t to a t r o s t m o n l

• i t 'nnd2fd lor apcci l ic HOC, lor oxnmplo , lho'ir>cnl lolvonui »bov«.

Removal of compound* nnd'or
solldlllcalfon lo pai» PFT

A d j u s t pH or lol ldincat lon

I n c l n c r B l l Q n

Incanorsllon

842891915



842891916

(fi£V.B/86) ,.• •-.*v':.-v-.r.'- .:.J'_r~. •• ••;

^V>^^:PK.-.
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: ID

.* J

Q.

•

UNIFORM:HA2ARDOUS
X WASTE'MANIFEST \

Generator's Name and

•Generator's Phone-(.

'̂ ^m îm&immmŷ
i ,4^-; :*̂ !||pliiiî

5., Transportsr 1 Company Name" 5. ;:,:-••--:.-=.s.US EPA-ID Number

Transportey5 Company Name -.8.-,;-..; y,vy;US EPA1 IDiJumber. ,,,.. ,̂

9. Designaie_d^i 10. ---USEPA ID Number

• US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
'HM • •;-!- - - i-/' - . . •.- • '-•-..- • ....;-. :.

2.7

£L

i Information in.the-shaded areas
•'ts Tiotvr.equired" by -Federa l

• - - - •

;'̂ SStelo Manifest Etocument I

^Transporter's Rhone (̂ ii':l-:) J--:. ̂

'H.yfacilHy's Phone

12. Containers

No. [ Type

W-Xfr?*S

•̂ •'4|:̂ S^̂ -̂ Î̂

•..13. .. -
; Total -•

Quantity

-14.
Unit

Wt/Vot
l . -

'̂ s Waste No.1

for Waste3,LJsted .Above ;v.̂ -.-,:..-

15. Special Handling Inslructions and Aaditiona+>lnloimalton

A h f. r

16. •GENERATOR'S, CERTIFICATION: I hereby derf^are tha/ihe coillenta of this consignment are fully and accurately described above by ' '
proper shipping' name and are classified, packed, marked, and labeled, ana are in all respects in proper condition lor transport by highway "
according to applicable international and national government regulations. • ' . . ' • . • • • - • , - - - • - - . ' . .
If I am a large quantity generator, I certify that I have a program in place to r«cuce the volumeand toxicrtyof wastegenerated to the degree) have determined to be
economically praclicable and that I have selected the practicable method of treatment, storage^ or disposal currently available to me which minimizes the present and'
future threat to human health and the environment: OR, if lam a small quantity generator, I have mace a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I car, afford-

H
Pr Name Month Day Year

17. Transporter! Acknowledgement of Receipt of Materials

'••Pciotec' /Typed Name

la. Tr
y • • • f*- w**-"-—- - •••'•• f
ansporter 2 Acknowledgement ot Receipyfl Materials

Month Day Year

v£ \s\ l \ -9\ A
Printed/Typed Name. Month Day Year

19. Discrepancy Indication Space ,r

20;-Facility Owner or OperetpriCertification ol receipt of hazardoLjs materials covered by this manifeot except as noted in rtem 19.•-

•* EPA Form 8700-22 (Rev. 9/80) Pravious »dltlons'areobsoleta
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,; State ol New Jersey
Department of Envlronmentaf Protection

Division of Hazardous Waste Management
- Manifest S e c t i o n ' '

CN 028, Trenton, NJ 08625
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;t UNIFORM HAZARDOUS
WASTE MANIFEST iW f̂l̂ ? !̂

Form Approved. OMB No, 2050-0039. Expires 9-30-91

lffl\. "v Manifest

3. . Generator's Name and Mailing Address ; _ - -,- ,-- ^ '-^- ?.?v ._-,;.rj..^rc:;,L.j-t-.v- •• r.; .-. . -

4. Generator's Phone '( *"-.«/ )" .̂ Z* Vi fi "" > /& / - - ••".
5. Transporter 1 Company Name

7. Transporter Z Company Name

6. US EPA ID Number

A*/*. I Jt4 /£#£!"/
8. .,-. US EPA

I
9. Designated Facility Name(and Site Address _, 10. US EPA

•• 'N-«V- »" r :V<" :" l/"-- ;" i" i '.-.- "'""*"" "" -*- • '

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numbe
- - • H M ' • - . . . .

a.

X

b.

c.

d.

^^^;T:S\^wt.f-^irKr'4'
V" ' ""-•-•>.» ••- • ? •**" -- / -

Q a:G H tf$
D Number

D Number

l\ -?j iV "/| ?

12. ContE
r)

,.-. '. '"" No.

> .^ , - i

J. ..-Additional Descriptions for Materials Listed Above ,, ?,v *•>;>= **;,, ̂ -. .i.yJV îi'î hV'---̂ -̂ ,-.--;,.- --"•.

ll̂ !(1£̂  -"
15. Special Handling Instructions and Addittonallniormation i .. ;

A.' -J.- '*-' 'T""" '" ^ '"' ̂  '• ^- '" ; .•'""'V-''-*

/' / • ,>'. . •" •' ' .•' ' - " : ' ( ' '».

i'C <* ."T .' -w i.- T.'X > • " .'."-' j ' -̂ ." • •••' '.. ^ .•' ' " .'• pljW '•'-.•:• .'' ~ r0:l

2 Page 1 Information in the shaded areas
1" 'is not required by Federal

of - / - law. " • " : • • • • -

-A. Slat* Manlfwt Documfnt Number • ••.?--^i*.

SrrNJA-:fH§1652?"
;B. State Gensrator'a ID;: ̂ •'•i:*--;;,V--v.̂  ' '-- .•• .""•- '

;;y- t^T^^ftliV'X î*^ '̂ .:.... 'V ;:'- ;-

C. State Trana;IDJ ĵy^p g^ 51 «? 1

D. Transported Phone (%0'$)'$&iJl -•£fci>.̂ P

E. State.Tnsns. ID . ! - ( • • [ | |
• • ,-..----. j. -y-.C.l-.- - . . - . _ , ;

F. Transporter'8 Phone ( ' )

G. State Facility's ID, /V£- I '"**—

'H. F«dIttyJsPhone{*£ojB';-,.VJ'f.'t - *-. '-^ *'
iners 13.. 14. . - '

Total Unit -,e\. \ii...l »i_ - • " -
Type Quantity Wt/Vol -" waste NO. , . - •

/ i i| yf •^O|̂ '1 / ' f*| '•'• '"-' -^V

1

! " ' I ' " ' * ~ \ "

1
K. Handling Codes for Wastes Listed Above

a. .^-r1^---1- c.. ••••-••
b. ' 1' • d.

- c ( . . . . . . • ' _ • ; - • • - • i • • :

-•"' ' •-"••• - '• ' : .. : V.,
»

._•:,,> • , / - - ' - 7'-(" '"'"• - - - J - ' i - ' " I • ' "
• • . » _ ? > ' "fif^ii •' ' V- -•• •-• • .-' ' '

16. GENERATOR'S CERTIFICATION: I hereby declare thaV<he contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit on for transport by highway
accord ng to applicable international and national government regulations.
Iflamalargequantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to3e
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minim zes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good fa th effort to minim ze my waste generation and select
the best waste management method that is available to ma and that 1 can afford.

Printe

h
a/Typed Name f~,
US J1 LJ i - r̂ ~~

<s- h K * <- e

Signature

k

,.• • Mor.'.n Day Year

17. Transporter 1 Acknowledgement of Receipt o! Materials ""

PrinJed/Typed Name f '< Signaturt

18. Transporter 2 Acknowledgement of Receipt ^/Materials

Printed/Typed Name ' Signature

f / Month Day Year

S" /

' Montr, Day Year

\ 1
19. Discrepancy Inaication Space .

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except 33 noted in Item 19.

;•;:.. Printed/Typed Name . •-, -v" -''.'•-•":-" -. - Signature Month Day Year

• M I I

Z

>
1—

c

a

(V
EPAfonti B700-22 (Rev. S/88) Previous edition* are obsolsto.

—''GENERATOR'COPY
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



CO
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00
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00

s
Certificate of Reassurance

•//?/?/.Safety-Kleen Envirosystems certifies thaton this dat
the material supplied by /dts^c^£+~£Lx.
entered the treatment process.

The method of treatment has been deemed suitable for your spent materials and fully
complies with all applicable regulatory and permit requirements.

Manifest Number
Manifest Date /^//V

Authorizep'Signature
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\as« type or print In block lotion'. (Form dwiflnw) lor u>e OB •fH» (12-pHcii) typ«wfBBf.)>-;'ri'f .;;:•;;.' Form Approved OMB No. 205O-0039. Expires 9-30-91.

3: t-ia • v.

Information in the shaded areas
is-fnot^r'equired by Federal
la*. •, i'.*'"•;-•«- ...;i.; • f .

UNIFORM HAZARDOUS
WASTE MANIFEST

B.;-State Generator IDSr«*v^ .̂mlfC£r-V; • >^
v v*̂ -̂-aM»*r*s«^^a îT?0wiSM^J-̂ ' &£*

S8W?f5^W^»!!̂ ^?vJr-.l5«S>'--.««.«-vr--£. li'.j i-i.alLi-. -.1 sj-jF-

D.-rTransporter's Phone7. -Transporter 2 Company Mama ' .8-.-... * ;...̂ ;.US:EPA,lp,Nymber, ,

:.Stal8..Trans: ID.:.,. .-;.^;-(,

F.Transporter's Phone ( ' \ 'V- •:.(

G. State^acrlify's ID /\/C

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
• MM „ ••;..-.

T ^-
r/V

12. Containers

No. Type

13.
. Total .

Quantity ':

•14.
.Unit

WWol '.̂ r,Y-. Waste No/

y ^^•••m
a-:',o-3k-

M®*45?9 "OWfeaJor Wastes Listed Above
>.:t^-S/f*/7:-^- f :'?---~:.:-3-»*?-:- '̂-'/-

"- -~ .. i^rv- ^m ' ',". - a it:-.-j ^^^^™^

15. -Spe Ad

16. GENERATOR'S CERTIFICATION: I nereoy declare that the contents ol.this consignment are fufiy and accurjUely cescr^ep aiove by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper cOf^S\fiirTfr Hfl/̂ >6ft by hignway
according to applicable international and national government regulations. - - . •

•
If I am a large quantity generator. I cert ify tha 11 have a program in place to reduce the volume and toxicity of waste genera ted tfithtf degree I have determined to be
economically practicable and that! have selected tne practicable method of treatment, storage, or disposal currently available to'me which minimizes the present and
future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good faith effort to minim izafny waste generation and select
the best waste management method that is availacie to me and that I can afford. "

,' i
Signature Month Day Year

17, Transporter 1 Acknowledgement of Receipt of Materials

d/Typed N

18. Transporter 2 Acknowledgement of Receip! ol Materials

Printed/Typed Name Signature Month\.̂ Day Year

I I \ I I I
19. Discrepancy Indication Space

(20,:. FapUity Owner or Operator; Corttftcation of receipt of hazardous materials covered bythrs manifest except^'as notoj in item .19.

CD
On

•- ,.;>-:Mon(/i,..pa/. .\/«j/

x-^ffiffiwfi'fa
(Rev. 9/63) Provioui.ediUon? are obsolete.;1;

3 — S D MAIL TO"-GENERATOR
. -..!.,-:.-lS::SiGNATURE AND INFORMATION Wi/STBE LEGIBLE



r 7;^T^^T7" jr > 842891921
VHW-OOI (BEv. a/Be)

; - v y,State of New Jersey ,
. . Department of Environmental Protection

Division of Haardousjpaste Management
.-"-ManifestSectloh1"-^ - i

' •-: CN«28, Trenton, NJ 08625
i typ»orprlntln block UtUrt. (Form'dwslsnadfor u*«on •Hit (12-pRch) typewriter.) ;-u • :. ;.-..,; • Form Approved, OMB No. 2050-OO39. Expires 9-30-91

UNIFORM HAZARDOUS
' W A S T E MANIFEST

-2, Page V;;

»-'ol'; \fs .

Information in the shaded areas
"Is not ' required by Federa l
law..; .;•*:,)••...• r...'.

3. Generator's Name and Mailing Adduos/ .- ••• . ::. *
C ^ /C (•• O *•<-£* C. »".•' (l ^;

'Si /-"<T
-

yg»tg H*(lP^I™rJJ™!nl Number •'':--';*^V;;gS

-r̂ ".". •.—.•-,•"... «^ gj'H; • 'rT*/ '7 i -î j
p^tTransporter's Phone (/C|P)«3C?V^ ".^ •1. Transporter 2 Company Name

• E^-State Trans. ID-.-;-

Designated Facilit^Name and Site Address

:-- ;-\ ( c.7 -/ £ ^ "- v:
US EPA ID Number

F.-Transporter's Phone (

H.; Facilit/s Phone (

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}
HM " "'" " "'" - V " . Waste No. .;.;

,.K. Handling Codes for Wastes Listed Above . „••

16. GENERATOR'S CERTIFICATION: ! nereoy oeclare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, sacked, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

Ill am a large quantity generator. I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined lobe
economically practicable and Ihat I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
fulure threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method thai is available to me and that I can aflord.

Printed/TybeO Naifle ,iO/iypeo Name , •..
f-"1 T\ iu

Signature ntff Day Year
:

17. Transporter i Acknowledgement of Receipt of Materials

r a Napie

18. Transporter 2 Acknowledgement of Receipt of Materials
£

Printed/Typed Name Signature Month

>

M-.

CT>

O>
cn

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

{\'.^ Printed/Typed Name

&' '•>

Signature Month Day . '• Yoar

I I I I I : T

P8;-:
prm 8700-22 (Rev. Q/B3) Pravioui.Klitioni am ob*ol«t&'

GENERATOR COPY
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES



CO
•b.
N5
00

CO
ro

s
safetii'Hieen®

Certificate of Reassurance

Safety-Kleen Envirosystems certifies that pn this date
the material supplied by
entered the treatment process.

The method of treatment has been deemed suitable for your spent materials and ftjlly
complies with all applicable regulatory and permit requirements.

Manifest Number
Manifest Date &//<//?/ ^

C4v^*-£)

Authorized



Safeiy-Klecn Envirosystems offers outstanding
value-added services. We, like (he other divi-
sions of Safety-Kleen, are committed to
maintain a leadership role in the markets we

Nobody offers a wider range of services u ider
one roof:

Full documentation
Extensive laboratory facilities
Recycling, recovery and incineration
Computerized shipment tracking
Complete database of regulations and
handling standards
Fully (rained staff and operators
Certificate of Reassurance

A^ engineers, sciemisls and business profes-
sionals, Sai'cty-Klcen Envirosystems shares
wi th the generator the important
responsibili ty of managing our non-
renewable resources, . .competently. i

Sales and Customer Service

Safety-Kleen Envirosystems
P.O. Box 1419
Elgin. IL 60121
(800) 669-5750

Recycling Plants

Chicago, IL (312) 247-2828.

Clarksville. MO (314) 242-3551
Dolton, IL (708) 849-4850
Hebron, OH (614) 929-3532

Holly Hi l l . SC (803) 496-7303
Linden. NJ (201) 862-2000
Manati , Puerto Rico (809) 8-54-1090
New Castle. KY (502) 845-2453.

safeni'hieen
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CY'T)J> ̂  J/ 1209R

.0 HAZARDOUS WASTE PICK-UP NOTICE
CHECK LIST

TO : M. THOMPSON

B. NAUJELIS

SCHEDULED PICK-UP DATE : T~A

WASTE TYPE : ' ' "

TSD NAME :

BULK :

DRUMS :

C TT >
(VACUUM TRUCK)

MANIFEST 4* :
<LDR ATTACHED)

SAMPLING REQUREMENT

COMMENTS :

/V 0

f>lY

FROM : MIKE BAXI

DATE :

842891924



CUSTOMER NOTIFICATION AND CERTIFICATION

Only Statements with Original ..Signatures will Lbc Accepted!

CtifrotJ) Ctfe^fCtftS ."Dl/C. A)^l/W7i<r A™

T" T) o<^T_
pu; - £>'2^_r^ -

d<^ oo

21 P ^

--7 <7 - V

W-Klr A'n;ilv«'« Aiiarlir/f' YFS _ NO ^^

rr/ ' L " "

To/

.On fil^: -T fantily

Unrcsirictcd Waste Nolificalion (Calcgoty 1)
I notify that I am familiar with the waste through analysis and testing or through knowledge of ilic waste to support this noiific:iiioii
that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 40 CFR 26S.32 or

RCRA Section 3(XM(d).

Kcsiricicd Waste Notification (Category 2)
I notify lli.'U I am familiar with the waste through analysis and testing or through knowledge of the wasic to support [his
notificiuion that the waste is subject to the treatment standards specified in 40 CFR. 268. Subpnn D. Wasic must be ircaicd to the
appropriate regulatory treatment standard, by the appropriate regulatory treatment method, or qualifies Tor a variance as described
in Category 3 or meets the standard as described under Category 4,

Corresponding Treatment Standard(s)

Restricted, Waste Variance Notification (Category 3)
I notify pursuant to 40 CFR 268.7 (a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste lo support this notification that this waste is subject to a national eapacity variance under 40 CFR 268 Subpari C, or a
casc-by-casc extension under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the date the waste is subject lo prohibitions)

Restricted Waste Certification (Category 4)
I certify under penalty of law thai I personally examined and am familiar with the waste through analysis and testing or through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Pan
268 Subpari D and all applicable prohibitions set forth in 40 CFR 26832 or RCRA Section 3004(d). I believe that the information
I submitted is true, accurate, and complete. I am aware that there arc significant penalties for submitt ing a false certification
including the possibility of fine and imprisonment.

SIGNATURE:

PRINT NAMK:

DATE:

T1TI F-

842891925



CUSTOMER NOTIFICATION AND CERTIFICATION
f^AfrajC- . . . '

Only Statements wjih OnRJnat Signatures will be Accepted!

Generator Name/Local ion: -

ei>A I-D. Number: A/ rr j) C^T-
^•h \ . ,^. *^ rt

[*Pn«iLMialiniv fj (/J ~* &£-.£-

O.ClCO

2_ f? ^{

."7 <7 - V•Co l

Manifest Number:

El'A M:izarcJous Waste Numbcr(s): -~/ / / /

Wasic An:i!ysis Allnclicd? YES NO *^ , . On file al facility.

.-W; UnrcstriciccJ Waslc Nouficalion (Category 1)
J notify JJwi I am /jmiJiar wiUj jjjc waste through analysis and icsiin^ or through knowledge of ilic waste to support iliis
tliat the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set fonh in -10 CPR 20.S.32 ur
KCKA Section 30O!(cJ).

Kcsiricicd Waste Notification (Category 2)
I notify that I am familiar with the waste through analysis and icsiiug or ihrouyh knowledge of the waste iu support this
notification tlial the waste is subject to Uic treatment standards specified in 40 CFR 268, Subpnrl D. Waste must be treated 10 Uic
appropriate regulatory treatment standard, by the approprialc regulatory treatment method, or <iu;i)ifies for a variance as described
in Category 3 or meets the standard as described under Category 4.

Corresponding Treatment SUmdard(s)

Restricted Waslc Variance Notification (Category 3)
I noiify pursuant 10 40 CPU 568.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the
waste to support this notification that this waste is subject to a national capacity variance under 40 CPR 26H Subpart C. or :i
c;isc-by-c;jsc cxicmion undcj- 40 CFR 268J, or an exemption under 40 CFR 268.6.

Applicable Variance (Give the ttalc ihc waste Js subject io prohibitions)

Restricted Waste Certification (Category 4)
1 certify under penalty of law that I personally examined and am familiar with Uic waste through analysis and testing or ilirough
knowledge of (he waste to support this certification that the waste complies with llic treatment standards specified in 40 CI:R Part
268 Subparl D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that Hie information
I submitted is true, accurate, anU complete. I am aware that there arc significant penalties for submitting a false certification
including the possibility of fine and imprisonment.

SIGNATURE: - . DATE:

1'itiisjTNAMK. /M\lV.yr \~5l TJ- V TITLE:

842891926
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GSX Service* of South Carolina, Inc.
Route 1, Box 255
Pinewood. South Carolina 29125
(803) 452-5003

PRICE SCHEDULE - EFFECTIVE DECEMBER 17, 1990

HAZARDOUS WASTE

Bulk, Solids
(Minimum 2000 Ibs/cubic yard)
(Less than 2000 Ibs/cubic yard)

Bulk, Solids
(Requiring stabilization to ensure
treatment standards)

$210.00/ton
$210.00/cubic yard

$250.00/ton

Bulk, Liquids (Tanker)
(Fails Paint Filter Test) $220.00/ton
Bulk, Liquids
(Requiring stabilization to ensure
treatment standards) $250.00/ton

Drummed Solids
Drummed Solids
Drummed Solids

Base Price
Base Price
Base Price

$ 80.00/drum
$ 65.00/drum
$ 50.00/drum

Drummed Solids
(Requiring stabilization to ensure
treatment standards)

Drummed Liquids - Base Price
Drummed' Liquids - Base Price
Drummed Liquids - Base Price

Drummed Liquids
(Requiring stabilization to ensure
treatment standards)

(45-55 gallon
(30-40 gallon
( 5-25 gallon

$200.00/55 gal drum

$140.00/drum
$115.00/drum
$ 85.00/drum

45-55 gallon)
30-40 gallon)
5-25 gallon)

$200.00/55 gal drum

Packaged Lab Chemicals
(Eligible for Land Disposal
per regulations)

$200.00/drum
$150.00/drum
$100.00/drum

(45-55 gallon
(30-40 gallon
( 5-25 gallon!

842891928



Pinewood Price Schedule
Page Two

NON-HAZARDOUS WASTE {i.e., SOUTH CAROLINA DHEC CODE #7777

Bulk, Solids
(Minimum 2000 Ibs/cubic yard)
(Less than 2000 Ibs/cubic yard)

Bulk, Liquids

$ 90.00/ton
$ 90.00/cubic yard

$200.00/ton

Drummed Solids
Drummed Solids
Drummed Solids

Drummed Liquids
Drummed Liquids
Drummed Liquids

$ 75.00/drum (45-55 gallon
$ 60.00/drum (30-40 gallon
$ 50.00/drum ( 5-25 gallon!

$130.00/drum (45-55 gallon!
$105.00/drum (30-40 gallon!
$ 85.00/drum ( 5-25 gallon!

MISCELLANEOUS COSTS

Minimum Order Charge
(Bulk, Treatment/Stabilization)
Minimum Order Charge
(Drummed Treatment/Stabilization)
Minimum Order Charge
(Routine, No Treatment/Stabilization)

Drum Overpack Surcharge
(i.e., ,85 gallon drum)

Empty Drums (less than 1" residue)
Less than 150 drums
More than 150 "drums

Off-Spec Charge

Waste Profile (ARF) Process Fee

$1500.00/load

30 drum minimum/load

$ 750.00/load

$ 30.00/drum

$ 40.00/drum
$ 30.00/drum

$ 500.00/occurrence, plus
disposal surcharge

$ 250.00/ARF

842891929



Pinewood Price Increase
Page Three

TAXES

HAZARDOUS WASTE

Out-of-State Generators $30.00/ton
In-State Generators . $25.00/ton

NON-HAZARDOUS WASTE

Out-of-State Generators $ 7.50/ton
In-State Generators $ 5.00/ton

*A11 out-of-state taxes will be Invoiced by TSDF.
All in-state taxes will be billed by SC DHEC.

842891930



ENSI

e

ENSI, INCORPORATED
iWAvtautL • N*w*rk,.N'J 07105 ' Phoai; (201)589-0900 * Fix; (101)589-0339

DOC3VFAXCL

DATE i

ENSi. Inc.. 194 Avenue Lt Newark, NJ 07105

Off toe Number. (201) 589-0800

(£011 689-0339

TOTAL NUMBER OF PAQE8 ( I n c l u d i n g cover aheet)i

TOi _

FAX NUMBER no
terea code) (number)

SUBJECT, ffioeti£. &fif£T £>r <M1>
- "

COMMENTS, ^^

fakr B.

v — / vy\.^^ru_f it^-^^*v

Ait ENV1ROHMWTAL SERVICES OF AMERICA, INC. Company

842891931



herewith certify that the waste* *• nn;
which I consider sending to LAiui^w environmental Services

DOES NOT CONTAIN MONO- OR POLYCHLORINATED BlPHENYLS AT GREATER
THAN OR EQUAL TO 50 PPM

DOES NOT CONTAIN ANY OF THE FOLLOWING HAZARDOUS WASTES AS DEFINED
IN 40 CFR 261.32: FQ20, F021, F022, F026. F027, F02B, F032

DOES NOT CONTAIN TRICHLOROMONOFLUOROMETHANE (FREON 11} AT GREATER
AN OH EQUAL TO 100 PPM

DOES NOT CONTAIN OICHLORODIFLUOROMETHANE (FREON 12) AT GREATER THAN
OR EQUAL TO 100 PPM

DOES NOT CONTAIN TRiaftOMOMETHANE AT GREATER THAN OR EQUAL TO 100 PPM

PRINTED NAME;

TITLE:

COMPANY:

DATE: 30-13

I authorize Laidlaw Environnntntal Sttrviotc (TOG), Inc. to makt eorrtctione to the Authorization R«qu«st Forrri
(ARF), ftuch correction* btlhg conanttnt with result* of immple anayiytis and/or rtgulotory requirements ot i
the South Carolina Department of Health and Environmental Control. I understand that a corrected copy will
be sent to me

DATE;

TITLE:

! understand that an evaluation and analysis charge of 9350.00 per waste stream will be invoiced using the
purchase order number listed below:

Purchase Order Number

842891932



Amendment New AUTHORIZATION REQUEST FORM
South Carolina Department of Health and Environmental Control
Bureau of Sofid and Hazardous Waste (B03) 734-5200

Uantfd
Recycle
lantern
Other

Reclaim

Authorization Number \ , \ -I . . . . I -1 ... ;

Genera or information

Generator

ADD

ToMMMrad Siitenftto:
byTSDFaciBy Libia* Enrtrunnwtfri Scnfevs ftOCJ. Ire,

301 FMnwl St. P O Be* 306
BoabucV. Sou»» OMdna 2937*

Official Cuitaa l Tftte [£<>W I Tetephooel

State j/j<I~l Zip Code L

II

Treatmert. Storage, or Dteposi. Pacify Hfonnarton:

FacaryEPAviDB:SCU9B 146761 6! Nanel Laidlaw Env tgnffttrtal Services fTQQ. Inc.

SCCoutty

ine * (This fine # ** eways refvesenl this specie waste stream.)

DescrqAion of Hazardous Waste

EPA/DHEC Waste Codes DOT Hazard Class

Praam

S Enter Quarter fa|pneJTjme"5tspO6d:[;

r It Muttple Shipments Erter Frequency Vtere

I Riysical Stale t* Waste @ 70°F

S t.l_ Jsoid ^ l'XJ iquid 3. ' _ | WA

Umea/yr.

Flash Pont

1. | _ j

Handling Method: I TQ6

Volume, flhs/yi. only) I .

2. |__J 3. 1 | 60-140°F 4 [ *-f>140°F

00
J^
ho
oo
CO

<£>
CO
GO

^ For DHEC Use Orty

3 Dale Received

DHEC 19(9 ftov (ME)

Notes:

Pa0e1



AUTHORIZATION REQUEST FORM feont)

PackagingtofSNpnwm: i |in Drums (size) | I lOher

00

OO

CO

I
&
fd

I iRalraadtanker |>S_Jtnjck | |Otiei|

-IE [Low L2fif««**n I (High None | | B layered

OtaMfvftd SaUdK toy % waght Specify

]UuUay««d

TbouMnda of Bto'̂ flb, Specify > 1 OigeraceUy Bouad SuMui (wt %): |

CM Low Urtmown

AAraty tar Water: [_^ |Hvc*opr«bc | |l_popl*c

Vtaual DaacripUan of i

v
CMWttuemK LiGl specific conafajente by name and con espondtiQpercentega in wwte stream

% NonVoWiteOiganics % Acid or Afcadis % Satis & tnorganics %

•fasti i r

Water,

OHECl96BHav



AlflHORgATlOM REQUEST FORM feonti

(total mows rat EP Twicty Tesl) Tori

Other

Phoaptaroua:

Cvtttcatlon:

I ceri% under penafty of lav tfiat this obcunot and alt aBacUmte were prepared undar my dvection or supervision in accordance
•rift a system designed to assure thai ojuaMiad personnel property gattnr and evaluate the intormation submitted. Based on my
inqjivf of the parson or persons ntio managa t» system, or those persons dvaoly resporaibto tor gahering the IntarrnaDon. tha
ntormation subrnttad a, to t» best of my knowledge and betel, true, accurate, and complete. I am aware ttiat there are sigriflcant

DlSneandirapnsotwnertlorVoowngvwiations.

Date Submitted:

Title

00
CO

OJ
Oi

TSO f acJWy Certification:

I certify that baaed on the information presorted in this document tiis facility is permitted to Kccpt the waste stiearn described
heraon. and do haraby rtcrm «» generator fated hereon cl acceptance ot the waste lor ke^mem, fituage and/or dsposal in the
manner designated, and in compliance with the TBD Facility's stancM terns art contitans.

Signaare

Print Name:

Date SiAmined:

Title:

DHEC 10GB Rev. (8/86)

Page 3



OomlorNuu

TC Rule Certification / Recertlticatlon Form

s flei&Ltirv 'ft C-Lfcu r/t/'s J/Jr **n»J&& ..
^ ", A<r Z?

1
fa A %> ^^

nlarta raodtfd by 40 CTR MU1. Ml J2, Ml J3,
tottcM tf ail WMto coaabw my d toe foUowtaf ctetekriidct Hied on

•fticataary
Thnriod

Uvti

(ChBGkOm)

D001 Qtmcmiitie cf <140

D002 Oancwriflteoe £ 2 or
CoROrtvtty 112.5

DOC3 ChMCteriMieof
ReiriTity

Mr
3-5

JK

Comd&MBt

(Amnic)
(Bviam)
(Cadmium)
(Cfawntoo)
(Letf)
(Mewiy)
(Seieniom)
(Sllvtr)
Endrin
Undiue
Mcttooxychkff

D004
D003
D006
D007
Dooa
D005
D010
DOU
DOU
D013
DOU
D01S
D016

D017 3,4.5-lTltlvM
D018 fi«m»
D019 Cntoa

2,4-D

D020
D021
D022 Chlocofcrm
D025 o-Ovcol
DOM m^rMol

D025 p-Owol

100.0
1A
5.0
5.0
0.2
1.0
5^)
CU32
O4

04
100

1.0
Q-3
OJ

OJ03
lOdO

6^>
20OO
300.0
200.0

(CtackOvM)
Yn No

(D>ek One)
Scimtlffc OMMMOT*! AomlVHiM

s

/

S !

\/
•̂ 7

y/
J/

842891936



(QMCkOM)
OHNOttr'i

?ffirtPtflnt

DOM Cmnl
DOT7 IA-

DCZ9 1,1-
Dkhla-oetoylwe

D030 14.

D031 fepochbr

D052 HaMhlorcbanee
0013
0034
DOS5 MMkyt «hyl

notnt
D036
DOT
DOM Pyiidtoe
D039
D0*0
D041 _

IXM2 2.4,6-

3000
7J

0.5

0.7

0.13

oo«3 vtssriChtodde

0.13
as
3.0

3CXLO

2jO
1000

SJ)
a?
OJ

«XXO

10

0.2

Vilue

AJ datbMd ty fte TdP (MMbod 131IX BP TwWiy t» no tea

HjlHrffliii Wtfat indteitt If thit fftitp ilio ftmatet my Until htnrtnit
MUI by tootodlai tfM •ppopviitt HTA btt04n« WMS eodeOUi

coded ID 40 CFR 26U1,36131 ttd

fDbedittdiwttUlIo^
AU ten it aoi fvOy eanpieiaii, t mftoine UUtaw Bnvfcotnnttt Bwiou n coodwt neoottry wriBf tt my

7

THB CMTIFICATtON/UCWmnCATION » UQUHOfl VOft EACH

842891937



1AIDLAW ENVIRONMENTAL iERVICBfl JTOC) , ING.
***-=

CUSTOMER! REICHHOLD CHEMICAL*, INC.
ADDHBSS : 400 DOREMUS AVB.
CITY i ! NEWARK, NJ 07103

WASTE NAMEiFORMALDEHYDE AND WATER
WASTE CODES:U132

SAMPLE
ARF #
CONTACT
DATE

ASK o.oo CD

923882
TO089454100 :
ART DIEFFEMBACHi
08/03/93 I

prt*

CHLORIDE CR

KG CU

FLUORIDE CO

TL

PHOSPHOROUS

OF III LI

SPECiriC GRAVITY PB

COLOR kil SB
X SL

KYDRO/LIPO

PH FE

FLASHPOINT

AG TI

BA MN PPM

NAME

DATE COMPLETED

842891938



REICHHOLD CHEMICALS, INC.
400 DOREMUS AVENUE
NEWARK, NEW JERSEY 07105

WASTE INVENTORY AT DOREMUS AVENUE

DATE ; SEPTEMBER 15, 93.
CO

CO
CN

CO

A.
B.
C.
D.
E.
F.
G.
-r̂
I.
J.
K.
L.
M.
N.
0.
P.

13-511 RESIN BATCH
13-036 RESIN BATCH
13-655 RESIN BATCH
93-997
44-886
13-038 RESIN BATCH
13-077 RESIN BATCH

21-806
27-580
16-932 RESIN BATCH
21-510
23-995
07126 N-PROPYL ACETATE
MICH SOLVENTS
MICH AMINO APFROX.

27-556
21-566
21-625

37 DRUMS.
80 DRUMS.

Ill DRUMS.
15
4
5
29
Wr

32
8

15
56
2
36
9
30

DRUMS.
DRUMS .
DRUMS .
DRUMS.

DRUMS.
DRUMS.
DRUMS.
DRUMS.
DRUMS .
DRUMS.
DRUMS .
DRUMS.

ON PAD BY
ON PAD BY
ON PAD BY
BY
BY
BY
BY
Bx_•*—
BY
BY
BY
BY
BY
BY
BY
BY

BLDG
BLDG
BLDG
BLDG

BLDG
BLDG
BLDQ
BLDG
BLDG
BLDG
BLDG
BLDG

BOILER HOUSE
BOILER HOUSE
BOILER HOUSE
13.'
13.
13.
13.
-ij —
t^' . &l*' , Ctift̂
1 T / V^ ,]

f AQA/^
13. \ 1^
13. \
13. \
13. -*— Tj ^̂
1 3 . •*"] îM̂ f
13. /
'



P. 2

herewith certify that the wastestream: 4-* _____
which I consider sending to Laidlaw Environmental Services {TOC),vtac.

DOES NOT CONTAIN MONO- OR PQLYCHLQRINATED BlPHENYLS AT GREATER
HAN OR EQUAL TO 50 PPM

DOES NOT CONTAIN ANY OF THE FOLLOWING HAZARDOUS WASTES AS DEFINED
IN 40 CFR 261.32: F020, F021, F022, F026, F027, F02S, F032

DOES NOT CONTAIN TRICHLOROMONOR.UQRQMETHANE (FREON 11} AT GREATER
HAN OR EQUAL TO 100 PPM

DOES NOT CONTAIN OICHLOROD1FLUOROMETHANE (FREON 12) AT GREATER THAN
OR EQUAL TO 100 PPM

DOES NOT CONTAIN TRIBROMQMETHANE AT GREATER THAN OR EQUAL TO 100 PPM

PRINTED NAME:

TITLE:

COMPANY:

DATE:

I authorize Laidlaw Environmental Services (TOG), Inc. to make corrections to the Authorization Request Forrr
(ARF), such corrections being consistent with results of sample anaylysis and/or regulatory requirements o1
the South Carolina Department of Health and Environmental Control. I understand that a corrected copy will
be sent to me.

DATE:

TITLE:

\ understand that an evaluation and analysis charge of $350.00 per waste stream will be invoiced using the
purchase order number listed below:

_ 1043Purcnase Order Number

TITLE:

'Ufa. DATE:

842891940



Amendment New AUTHORIZATION REQUEST FORM
South Carolina Department of Health and Environmental Control
Bureau of Solid and Hazardous Waste (803) 734-5200

Landfill
Recycle
Landfa/m
Oiher

Reclaim
Incineiale
Energy Recovery

Authorization

Generator Information:

Generator

Address

To be entered Submit lo: Sales Depl
by ISO Facility Laldlaw Envlronmanlal Services (TOG), Ire

301 Railroad Si.. P.O. Box 306
Roebuck. South Caioltna 29376

City I J Stale 1
Official Contact 1\£T tMEFFOJ I Telephone [ &Qj }

Treatment, Storage, or Disposa. Facility Information;

Facility EPA iD tf; S C U 9 6 1.4 6 7 6 1 6| Name I Laidlaw Environmental Services fTQC). Inc.

Zip Code | £>

SC County

(PCX In-SUtc G«n«tntor Only)

. , . Line # (This line ti will a ways represent (his specific wasle stieam.)

Description of Hazardous Waste

EPA/DHEC Wasle Codes DOT Hazard Class

ProJucrng Wasle:

Jd. EZ0
3t

Enter Quarter for pne4imeDisposal:
^^^" . -

If Multiple Shipments Enter Frequency Here: |

Physical Stale ol Waste @ 70° F

1-| |solid 2. ['Xj liquid 3. | | N/A

J L

QlF/yrr~ Handling Method: I TQ6

. I* times/yr. Volume: (Ibs/yr. onlyJL,

Flash Point (cc)

1-1 |N/A 2. | | <60°F 3.1 I 6Q-140°F >140°F

For DHEC Use Only:

Date Received

DHEC 1969 Rev

U_J
Notes:

00
•U
N)
CO
<£>

Page 1



ng

I

AUTHORIZATION REQUEST FOBM (con'U

Facility Use Only:

Packaging lor Shipment: | | in Drums (size) |

Method of Transportation: | | Railroad tanker | X. I truck |

Viacoaity @70°F:) ^<jLow ( (Medium ] JHigh

Jin Bulk

I Otherl

I Other

Specific Gravity: [_

Suapendad Solid*: % by v. eight or volume. Specify exact % |

Thouaanda of Btu'a/lb, Specify: I

Layering: ( ̂ < î None | |BHayefed | | Muhilayered

Dissolved Solids: by % weight. Specify exact % 1 O I

Organically Bound Sulfur (wt %):| O | Organically Bound Chloride: 1 Q I

Oiganlcally Bound Nitrogen (Wt %)| Q \ To»icity | (High |_^_J Medium

Affinity tor Water: | J HydropNIic | | Upophitic pH (rl hydiophilic): \

Visual Description of waste: I 71 IVT^V'bVN "h'/\t"

lUnhnown Aah%:|

C \4& xf \

ConslttuenU: List specific constituents by name and corresponding percentage in waste stream.

Volatile Orpancs % Nan Volatile Organics % Acid or Alkalis Salts & Inorganics

,

oo
r̂o
00
CD

Wall

DHEC 1969 Rev (8/86)
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AUTHORIZATION REQUEST FORM fcon'U

Metallic: (total metals not EP Toxicity Test)

As

Ba

Cd

Pb

Zn

C2 ppm

0 ppm

£ ppm

^ Ppm

.fr-PP"

Cr*3

Cr"6

Hg

Se

Be

^ ppm ,'

<O ppm

_(ss j__ Ppm

^ pprn

Ni

Cu

Ti

Tl

0

<2>

,9

^5

6

ppm

.Ppm

_ppm

ppm

Fe

Sb

Mn

Co

V

J^_

Q

ppm

ppm

ppm

ppm

ppm

Toxtc*:

Cyanide

Pesticides

Carcinogens

Other Toxics

Q ppm

'JL> . pp™

& ppm

_ <O _ ppm

Other Information:

Phosphorous: 0 Fluorine/Fluoride: _pom

Certifkation;

I ceitify under penally of tew (ha* (his document and all attachments were preoaied undei my direction tx supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate ihe iritdrmation submitted. Based on my
inquiry ol the person or poisons who manage the system, or tttose persons directry responsible tor galhecing the irHormation. the
information suomrned is. lo the best of my knowledge and beltel, true, accurate, and complete I am aware that there are significant
penattes for submitting ta)se inlormation. including tie possibility of fine and imprisonment for knowing violations.

Sionatue:

Print Name:

Date Submitted:

Title:

TSD Facility CerWtc*Uon:

I certify that based on the information presented in this document this facility is permitted lo accept the waste stream described
hereon. and do heieby inform the generator Isled hereon of acceptance of the waste for treatment, storage and/or disposal in the
manner designated, and in compliance with the TSD Facility's standard terms and conditions.

R) Signature:

Print Name:

Dale Submitted:

Title;

DHEC 1969 Rev. (B/86)

00

N̂i
00
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General Ipformalion

1. This Form is to be used as required by the Department.

2. All definitions contained in (he South Carolina Hazardous Waste Act
(Soctioa 44-56-10 ct seq.. of the 1976 South Carolina Code of Laws) and
Regulation €1-79 shall apply to (his Form.

3. For this Form Co be complete each item most have the appropriate value
or N/A («x applicable) listed. If a question sot! exists concerning (he
completeness of thh Form please contact the Bureau of Solid and
Hazariouft Waste Management for assistance at the telephone number listed
oa the from of this Form.

4 . If additional space is aecdcd to complete a certain item, attach a separate
sheet with the additional information 10 each copy of (his Form. Clearly
identify which item is beiag further quantified.

5. Type or print in ink all items of this Form except the sigaature. which
must be signed in ink. All signatures mwi be origiaai (ao stamps, copies fa
prints).

6. If uoy. lien of this Form is found to be incorrect or incomplete the Farm
will be nullified and promptly returned to the geaeaior at tke address listed
on the fiat page of this Form.

7. The facility mutt use this Form as the required written notice 10 the
generators as (efereaced in Soxtfc Carolina Hazardous Waste Maaaeeaient
Regulations R.6L 79264 Subpart (264.12(b)) and R .6 1-79. 26 5 Subpart

8. The generator must use ibis form as required by South Carolina
tozaidoas Waste Managcnttm Regulations R.6I-79.26Z35 aad 262.40.

Specific Inttrudiops

1. Top Left Hand Comer: (Amendment) denotes chaages on previously
completed Authorization Request Form information. When checking
(araendmeai) indicate on page three under other information or on a
sepanK aaachmcnf, the item and previous valae that has changed. (New)
denotes first tune authorixatiom for specified waste stream.

2. Top RigAl Hand Corner. Please check the appropriate type of disposal or
treatment activity to be ascd for waste stream listed on the Authorization
Request Form. If the waste stream is designed exclusively for storage at the
facility, priftt in storage under the listing (other).

3. Authorization Reqncsl Form Number To be entered by facility.

4. Generator Information: Fully complcic by entering the generator
identification number. ex. SCDOOOOOOOOO. the generator's name and
mailing address* should be listed as required; the title of the individual
designated as the official contact for the generator and the telephone
number at which he or she may be contacted.

*ln cases where the address of waste generation dues not coincide with dial
of the generator's mailing address (ex. ipills oil-site, emergency clean-up,
Super (and site* etc.) list oa ihe ARF under generator information the

location address where waste was generated (not gcocraior'j
address). Then specify on page 3 under other information or a separate
attachment the mailing address of party assuming generator responsibilities.

5- Treatment. Storage or Disposal Facility Information: Eater ihe
identification number and name of the facility in spaces provided.

Stop

Carefully examine the following format of items 6-10 QJae *, DescrijdJaa
of Hazardous Waste,, EPA/DHEC Waste Codes, DOT Hazard Class aad
Process Producing Waste). Note that this is the identical format as that for
the same items listed oa quarterly reports. The waste listed nr described in
this section of the ARF must be denoted in an identical mannex as ihe
corresponding quarterly report ia order to comply with regulations.

6. Line *: List or assiga a line number to the specific waste stream listed
on this ARF. The line * listed oa lais ARF for tfrn particular waste stream
mjifl be identical to the line I listed on Ihe correspond ing quarterly report
describing this waste stream.

7. Description of Hazardous Waste: Enter in the designated spaces a simple
description of die waste meant.

JL EPA/DHEC Waste Codes: Enter the waste code number that aunt
accurately describes the waste stream listed. EPA Hazardous Waste codes
(Numbers) are published in the Federal Register Volume 45. Number 98
and the SC Hazardous Waste Management Regulations.

9. DOT Hazard Class: Enter the DOT Hazard Class that most accurately
describes the waste stream listed (see Handling Methods and DOT Hazard
Classes attachment).

10. Process Producing Watte: Briefly describe the process fay which the
waste is produced (Be specific).

11. Frequency of Disposal: Enter quarter and year if one lirne disposal,
otherwise enter number of times per year in appropriate space,

12. Handling Method: Enter handling method that most aceurairly
describes waste stream treatment, storage, or disposal process (see
Handling Methods and DOT Hazard Classes attachment),

13. Volume: Enter total volume in pounds/year to be treated, stored, or
disposed

14. Physical State of Waste: Check one. N/A may be used fur laboratory
packs, gas cylinders and etc. The Paint Filter Liquids Test as approved by
EPA must be used to determine if a waste exists as a solid or liquid.

15. Flashpoint: Chec^ one. U laboratory pack or cic. consists largely of
sub stances with similar «jiaiacicrisiics (flash point), ctiixk the flash point
value that most accurately describes the waste stream. II laboratory pad or
etc, consists of substances wiUi different characterisiics (flash point), check
N/A. If the waste stream consists of subuancts with on flaOi point, check
N/A. Otherwise denote proper llasltpoinL

00

GO
CO

CO



Rl

1 ujlrurlrgn

16. rotating fur Shipment: Cluxk one. Indicate ilic size uf lite dium. II
(irtltw),5|ict;ify in bfcijik space lo ilic ligbl uf iluu.

17. Mclboil or Trans port uiion: Check one. Please specify if (oibei (

IK. Specific Gravity: Liu flu appropriate value.
>

19. Viscosily: Qnxl otic.

20. 1 ajeiwg: Oicckooe.

21. Suspended Solids: List exact value if knnwn and circle cancel
|u<arneief eiibec weight or voltuite.

22, Dissolve*! Solids: Lin ciui value if known,

21. *I1.uusaads of UTU's/lb ; !.iu uaci value if tuown.

24. Oi cynically Uound Sulfur: Ust enact value if known.

25. Orgaaically Hound Chloriik: List cxacl value if known.

26. Ogaokallf Hound Niuogcn: List exact value if known.

21. Toiicily: Check appropriate loiicily for waste stream bused on
in various chemical references. If no value can be found use

judgment

2ft. Ask Give a value in percentage.

2*>, Affuiiy fuc Water: Cbeck me. llydropbilic reftis lo liaviiig a
afliuiiy (w binJings uf ubuvbing waecr. Lqtoufiilic icftfi to a.
alfinilTlufjls.

30. |>II: If hydrofiliilic was checked pfcvimisly. jivt ciuci v;iluc. II
was cbixkol previously, print N/Ai

31, Visual DcHriiption: Give biicf visual UC&CIJIHUHI n( w.iilc strcaiu.
jiuijtlc lunmelcrs. such as culoi, physical stale. umJ siimlaiiucs wilb
co«.iMj«ly IJUIWD stibsiantcs. E». Liglil BICCII diy pellet.

32. Couiilticnls: List specific comiiutccus by name aid corresponding
(KitaNagc in waste strcaai. Values ia (SlQMilix xoJngie. musi be Uslcd fo*
UK folluK'uu; cMCfioiics: Volatile fVgaiiics, No« Vobittes. Acids ot
Alkalis, Sails and Irtorgaiiks. a»d Waier. Values in ppai mtist be \K\tA (m
the folkwiny caicRufics (ouatl oo page 3: Meullic and Tuiics. Ulaiik

it pfttviilctl frti ibose mciak MM lined «m ibis form biit fmititl in ibe
nreani. II ihtrc is not a suitable taiegtwy fot a spa if k: iicnt oilier

lluii uKUllici. luund in Ilic irastc siicain. Im dtc item and the up|iriinrutc
value (iVicenuye iir ppra) aadcr Oibcr bifmniaiioa fiw«J oa page 1 Hi.
CniUicJ Steel Drums 60%. losi any categories u/ e/ionica/ «*ti(KJunds tlttl
UK tcfeicaccd waste stream will itiicl wilb Mulct (kiicr lufomiatiiin.
S|iccilic %-alucs liocil l«r constituents BIUM u>vil t» plus or miaas 49- of tlte

vi4uiite. COCMUUCMI values may alstt l>c listed in a *m;il| rmige; ia ibis
ll«e wmiuiun aitd i«a»iu«im values us toub^J are ic^utrcd w Itc

plys 4N IMtHUt 4% Uf U>lal VUlUBlC.

Specific Insli ucikjn

33. See page 1 under ( Constituents) for instiuclioru on the lisung of
Metallic. Toxics, and Oilier liiftirruaiioii values.

34. Ccflifitatiou; Must lie signed by appropfwlc managerial pcisunncl
representing the aimpany generating the waste stream rcfcjcnced on llih
Form.

35. TSD FacilUy Cert ificai ion: Musi be signed hy appropriate uianuf.tiial
pcxsoiuicl ic]Hesc»iing I be f acidly to IrciK. dispose, or siorc rasic sticam as
icfcrciiced en tliU Fonn.

36. Nurniully once
panics, ii way be

iis Form is com|ilcted and si^ucd by lite cccicci
sblHnillcd in lite Dcpartincni of llcallli and

Coniiol tlvrn tbc facility. Please chock wilb (be fuciliiy on
specific iasiniciious cunccniing disposal uroccdw cs,

DOT Hazard Class

CumbusuUle 0*
Corioslve . . . O2
EliolorjICBfjeitf O3
Explosive^ O4
ExplosiueB OS
Explosive C O6
Flammable gas ()7
FlaJianaHRiqiud OS
FlanniaUe sctid O9
legating agent 10
Nouflamrnableoas II

Oigonic peroxide 12
ORM-A 13
ORM8 14
ORMC 15

ORM D 16
OHM E 17
Oxknzer 18
PoisonA 10
Poison B 20 JJ
nailioaclivB 21 K>
Lab pack 22 °§

NUe; "llie&e DOT Hazard Classes are lo he used on Ihe Hauaidous Wasle Indei CD
Form (DMEC I960 (7/04)1 and the Aulhoiuution Request Form only and no* w ^
Iho hazaidous w.'*sle manilesl.



JU_ 2S '93 P.7

Generator Name:

TC Rule Certification / Recertification Form

Ptzi r ti>ttcL*r\ C#@u6fcs /Afc-

rHAR ACTERISTTCS OF HAZARDOUS WASTE: Indicate if ttoi waste contains any of the following characteriitic* buedon
criteria mandated by 40 CFR 261.21.261.22, 261.23, and 261.24.

Regulatory
Ttueshold

Lcvd

D001 Clttnctetisricof <HOrf

2 orD002 Chanctecistic of
Cammvity

D003 Cbtncaricticof
Reictivity

•Regulatory
Threshold

Corurinieni Level ppm

DCC4
D005
D006
D007
DOOS
D009
boio
D011
DO 12
D013
D014
D015
D016

D017
DO 18
D019

D020
D021
D022
D013
D024
D025

(Arsenic)
(Barium)
(Cadmium)
(Chromium)
(Lead)
(Mercury)
(Selenium)
(Silver)
Endrin
Undane
Metnoxychlor
Toxaphene
2,4-D'"
(2,4-Dlchloro-
pfcenoxyaeedc add)
2,4,5-TPSflv«
Beozeae
Carbon
Tetzicfaloride
Chlozdane
OUorobcnzBuc
Chfljiufcini
o-Cnsfd
m-Oetol
p-Ouol

5.0
100.0

1.0
5.0
5.0
01
1.0
5.0
0.02
0.4

10.0
0.5

10.0

1.0
OJ
OJ

0.03
ioao

6J)
200.0
200.0
2000

(Check One)
(Check One.) Scientific Generator1!

yea_ _iifl_ Data Knowledge A^^ yflinfl

J-5 nH

(CbeckOne)
JCa. Jis.

(Check Ow)
Ctaoentor'L Ac&al Value

v
u//

/.

/
I/

842891946
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Ccmtituem

"Regulatory
Threshold
Level, ppm

(QiedcOne)

DOM
D027

D028.

D029

D030

DQ31

DQ32
D033
D034
D035

D036
D037
0038
DQ39
D040
ZXM1

D042

D043

Creaol
1,4-
Dichkrobenzoic
1.2-
Dichloroeihanc
1,1-
Dichloroethyfene
2,4-
Dinitnnolueae
Hsptachto
(and iti hydroxide)
Hesachlarobenxeoe
HexBchlfVObaudieoe
Henchlareeaune
Methyl ethyl
ketoae
Nitrobenzene
PenncUorapbaioL

TBtnehlattaeibyleQe

2,4,5-
Xcicfaloropbeool
2,4,6-
Trichlcrophenol
YinylOiloride

200.0
7.5

0.5

0.7

0.13

0.008

0.13
0.5
3.0

2QO.O

10
1(XXO

5.0
0.7
O5

400.0

10

(Check One)
Scientific Genentor1 • Actual Value

Data Kamy^ige Cppm)

\/J

As defined by the TCLP (Method 1311), EPToxicity U DO longer accepable.

rTm* Indicaa if thbwaj»ahocaoi«ini any lilted hazardous www coded in 40 CTR 261.31, 26132 and
26133 by inclodia; die i^x umlaut EPA hazardcos wute codeKs),

GENERATOR CERTIFICATION:

I hereby certify that all information wbmitttd on thif form and all attached documenu are tra« and accurate. In the event
that tali form U not folly completed, I authoiize Laidlaw Environmental Servicea to conduct necessary teidng it my expense u
property complete the form.

SI

THIS CEimnCATION/RKCKSTmCATION 18 REQUIRED FOR EACH PROFILE,

1-17-90

842891947



LAIDLAW ENVIRONMENTAL SERVICES fTOC) , IMC.
FRB*SStl» AMXLVSX1

CUSTOMER: REICHHOLD CHEMICALS, INC.
ftDDRSSS t 400 DORKKUS AVK. '̂ ^̂
CITY ; ! NEWARK, »J 07105

t
WASTE NAME:FORMALDEHYDE AMD ALCOHOL
WASTE CODESiDOOl, U122

SAMPLE

CONTACT
DATE

923881
TOOB9444099
ART DIEFFENBACH
08/05/93

!5!*agĝ ^
ASH % CD

CHLORIDE CR

HG Ml cu
FLUORIDE CO

SULFUR TL

PHOSPHOROUS . 53 ZN MM

lTU'8/THOU»Alffi» OF Lit LI

SPECIFIC GRAVITY PB

COLOR ft* SB
A

HYDRO/LIPO NI

PH

PCS, PPM 9m AS ' (o
FLASHPOINT IB uT
AG TI

BA PPM *1
MN

^-r^^a&tf

HI
SasSS^S!*!?*'

S0-*

: — — — ' -fl— — . — -

«*»«•*?
NAME J

^^^^^^f^^^W:'̂ ^^^ '̂̂ J-
^m&4^^

y ni (f )&7//s ///
Jtll^ UtvOU^U'et^ SICKATURl(jS?/:^L&^/>^

DATE COMPLETED £-lO-£>

842891948



RECYCLING TREATMENT & DISPOSAL OF HAZARDOUS WASTE

REICHHOLD CHEMICAL
<3& ALBERT AVE,.

NJ 07105-0000

1-1 a 7. a r d o u s W a s t e D i s p o s a 1 / P r i c i n q
R EIC H H 0 L D C H E MIC A L Gene r a t o r -- 041343

C y c 1 e C h e m i «> please c! to a cl v i s e y o it t h at the f o 1 1 o w i n q
eam(s) subi'nitted for review have been approved E

w a s t e

:<E3IN SOLUTION
Price is
Terms of Price:

:;jrodui::t-TlSP020

Shipping Names

* 2 9 15.OO / 5S gallon drum
+DRUHS ONLY CANNOT ACCEPT IN BOI...K
<8"; CHLORIDES
NLIS7' NOT CONTAIN ALUMINUM PAINT
"MATERIAL MUST BE SHREDDABLE " IF NEEDE
NO CONCRETE OR METAL DEBRIS
WASTE RESIN SOLUTION

FLAMMABLE LIQUID
State Codes: I L
USEPA Haz Codes: 1)001

ID .No. UN 1866 RQ

0 1 1 i ma te 1" r ea tmen t : I NC I NER ATE/REC YCLE

T i-an «» po r ta t i on Ra te s Less t han <-IO rn i 1 es f r om Cy c 1 e (^ hem fa c i 1 i t y n
it2OO „ OO -fo r ^;. t ra i q h t t r u c: k ( or'i c-? *f r ee hou r 1 o^xcl i n g
up to 25 d rums )
il>400,OO for 40 ' box truck (2-™nrs. free loading up
to 75 drums)
DEMURRAGE: $*:.O.OO hr.
Greater than 40 mi les from Cycle Chem f aci 1 i tys
l::> i'* :i. c: e? d e pen cl en t u pon ?i c: heel u 1 i n ci

842891949
7 SOUTH FIP- ^TREET, ELIZABETH, NEW JERSEY 07206 • (908) 355-5800



I) RECYCLING TREATMENT & DISPOSAL OF HAZARDOUS WASTE

6/18/93

Transportation to Cycle Chem is performed by 1 i censed hazardous wast
haulers in f ul 1 compliance w:i. th all federal „ 15. t ate and local regulations..

There will be a S": surcharge on all waste) shipments due to a
»E.. P . E . | mandated fee for" man if es t review and f aci 1 :L ty :i.nsj:

and requi red ! -federal government insurance »
t i on-;;;

These prices are firm for thirty (30) days from the date of this
quotation„ jThese quotes are based upon the information supplied by you
t he a t ta c hed Ma te r i a 1 P r of i 1 e S hee t (s ) (MP3 ) an d an y su p p 1 emen ta 1 d a -La
provided. Materials not conforming to the approved MRS form can be a
poten tially
rej ection .
material pri

serious problem and will be subject to off spec charges 01
Cycle-? Chem reserves the right to refuse acceptance of any
or to receipt.

i
The? wastes approved for acceptance at Cycle Chem, Inc. are in

accordance with the restrictions of State and Federal regulations and
the Cycle Ch'em., Inc. facility permit (Cycle Chem EPA ID Wo- MJD002200046)
Cy c 1 e C hem ., 1 n c - has t he ca pa c i ty to a c ce p t you r was to? s t ream.

j!
i-or was'te streams that conform to the parameters defined by the

Material Profile Sheet(s) ,, Cycle Chem., Inc. will,, upon written request
pr i o r to s h ilpmen t of t he waste., p r ov i cl e or assure t ha t t he u 11 i ma te
treatment/di'sposal method was followed. In no case may payment of an
invoice be delayed upon receipt of the Certificate of Disposal. For off
s pe c:; i f i ca t i on was tes ., an a 1 te rn a te f i n a 1 t rea tmen t/d i s posa I me t hod s ha 11ii -
be determined and relayed during the notice of off-specification. An
of f--s pc-? c i f i ca t i on c ha r g e of $ 1 -5 . / in c h will be c ha r g ed f o r n on - pum pa I:-1 e
•B 1 ud q e o ve r jtwo :i. n c: hes i n a 1 i q u i d waste s t r earn cl r urn . No f j. be? r ct runis

be accepted wi thout overpaeking in steel d rums.

To schedule a pickup., please call the Cycle Chem Customer Service
Department at 9O8--35I5--53OO and provide them with the?—Product Code(s) and
quantity of id rums for each waste type.

Prior to the pickup., you are responsible for the proper labeling,,
cod ing ., and manifesting of each drum being shipped (your sales

you with proper labeling and manifesting information) as
the enclosed Drum Markings Sheet- Label the hazardous

representative or the customer service representative will assist you
in providing
described on
waste? labels in indelible ink. Should you prefer to have Cycle Chem
at the time [of pickup., label your drums and have a prepared manifest., we
wi11 perform| this service. Our rates for doing so are $25.OO per
manifest and|$5.00 per drum.

Should you prefer to prepare your own manifest and corrections must
i:>e made to t'hat manifest,, after shipment., that result in a discrepancy
1. e t te r to t he S ta te., you w 111 be c: ha r g eel an aci cl i 11 on a 1 $2 $ - 00 .

ii
|| 842891950

T •* SOUTH FIRST STREET, ELIZABETH, NEW JERSEY 07206 • (908) 355-5800



!! RECYCLING TREATMENT & DISPOSAL OF HAZARDOUS WASTE

All shipments of materials to the Cycle Cheai facility will be
i i"! s pe c: ted u pon a r r i va 1,, as rec\ u i red by ou r ha z a ret ous was to pe r m i t -
There is a ^J-IO-OO per load charge for this inspection and laboratory
control procedure. A ifcS.QO per drum extra handling fee will be charged
•f: o r c o n t a i n e r s c: o m i. n g i n t o Cy c I e C ho? rn con t a i. n i n g f r o £ en aq u e CD u s w a s t co>.

!
It should also be emphasized that this estimate contains no

pro v i s i ons 'fib r fed era 1., s ta te or 1 o ca 1 ta x es., i f a p p 1 i ca b 1 e .

Pa/ment-j will he due thirty (3O) days after presentation of invoices
an d Cus tome ti j ag rees to pay su c h i n vo i ces i n f u 11 w hen cl ue - 1 n te res t w i 11
accrue on al>l amounts unpaid after the expiration of thirty days from the
invoice due date at the rate of 1. !5"; per month., which is an annual
percentage rtate of 18";., until paid and Customer agrees to pay interest
and all expenses of collection, including a reasonable attorney's fee
in an amount) of 2O": of our billing -

Wo? appreciate the opportunity of service? and look forward to
servicing your future waste disposal needs. By signing and returning the
P ro po-sa 1 A c ce p tan ce be 1 ow, we can s c hed u 1 e you r was te f o r d i s posa i -

cerely,

Innlrew Beyf
Ba1es Re pr©senta t i ve

Acceptance of Proposal — The above rates., specifications and conditions
are satisfactory and are* hereby accepted. You are authorized to do the
wo r k as s pe <:i f ied . Payrnen t will be made as ou 11 i n ed a bove -

ll

Date of Acceptance:

Signature

REICHHOLD CHEMICAL
REICHHOLD CHEMICAL
MSP02^0 OO

842891951

21 7 SOUTH FIRST STREET, ELIZABETH, NEW JERSEY 07206 • (908) 35r-5800
f i



State of New Jersey
Department of Environmental Protection

Division of Hazardous Waste Management
Manifest Section

CN 028. Trenton, NJ 08625

842891952

4181

^/5"1-ns?crMa
jfctM* t

'̂ -•UL- <-<
'•£—___cr*-*

itsiec Above
v% i
" ~/t \

+ L/,, • c.
i

. j;

K. Hanciing Codes :or rtas;s^ L.s'ec -c :••••?
":v:^ '•".:•>*

a. !

b. !

1

! '• , 1

Dfoce.' ;- -;-^,r- „ RTIF'CATION: / heret deflre !ha! tne contents of this consignment are fully and accurately describee anove oy
a==c-;',-,~7d apoVicThidnc are c|assifiod, ackJ. marxec. and laoelea. ana are in all respects in proper condition for transport oy Irgnway
•Ma^ a F 1T in>ernationalancjiatiia] government .regulations.• ' - < i p . . 3 | a r - * a ^ i p a « » : > , . _ . J J

Signature

i Signature - —f. /'

f^e.f'*. ~- f,*-''̂ . *£*•&'

8-GENERATOR'eOPY SIGNATURE AND INFORMATION



DATE,

CUSTOMER'S NAME.

ADDRESS.

WJMMODITY

CARRIER

DATE

SHIVER

WEIGHED ON A FAIRBANKS SCALE

TIME

WEJGHER

FAIRBANKS CAT. O836OO

if

. TO IbTARE-DRIVER ON

Ib NET @ PER Ib PRICE

OFF.

REMARKS



Nappi Trucking Corporation BILL OF LADING

No. 55189
SHIPPER'S
COPY

MATAWAN, N.J. • (908) 566-3000

PUBLIC SCALES
LOAD LJ LINLOAD

TARIFF COMMODITY DESCRIPTION
CARRIERS LOMJ WLOAD Sfc

pwp n n ri
COMPRESSOR Q

VACUUM Q

BLOWER P]

EXPLAIN EACH FUNCTION TO THE NEAREST </4 HOUR This is to certify that the above-named materials
are properly classified, described, packaged,
marked and labeled, and are in proper condition
for transportation according to the applicable
regulations of the Department of Transportation.

"I HAVE CHECKED THE DOCUMENTS PERTAINING TO THIS SHIPMENT, AND HAVf
FURNISHED INSTRUCTIONS TO THE DBlVEfl FOR UNIOADING."



i State ottJew Jersey
C^partm nt of Environmental Protection

, , . . ._. Division of Hazardous Waste Management
, •" iiv " : Manliest Section
I CN 028, Trenton. NJ 08625

^lease type or print in blockjletters. (Form designed for u*e on elite (12-pilch) typewriter.)

842891955

G
£
H

E
H

A
T

O
a

M
s
9
0
R
T
E
R

F
• A
" C

UNIFORM HAZARDOUS '• Generate.- s j S E P A C N c . r-J^&j,
WASTEMANIFEST ,$..-[, -o i:- :, r ̂  ; j pt*" ,Y :

3 Ge-^'S'.cr s Name ar.s Maning AdOress

• -- • "•• -..• .. ' • - "'

i. ~ ' ? . r . ~z~ "~ - ' I :r L j~ . \si~.e ^_ v 5. ^5 £PA iD bdumc^r

~ -;-.= ;;•; ".i- J 2;pc3:-'.y ,\a.Tie ,3. US EFA !D Nurr.oer

. ' ! i i i i i i • < !
5. jci.-jr-a'.e'.; rjj.i._i)f_.V3m%^*o-S_ue Ac:cress 10. US EPA ID Number

;. ' •- | ,- ' ,J V" ! *" j | | '

: 12. Con;
J~ r ~~ "; = cr'r:ic" •l.-.-i-jJtr.g Proper Snipping Narr.e. -.d~3r-l Class, ar.c ID NumDeri

— ','• Nc.

" ;• ' : ^- j r - '^^A--" - •^r^^r-lr^NGL^"" '"' "J" 3'

V

i !
a , . i

i 1 i

2 p-^v i;^^-1'^:! ;
:n v^v^-^v

^ 3ta:e Man>:esi DccL-me.C' .V,rr^> '̂

NJA 1544181
3. Slate GeneraiDrs iu

C aiate Tears. -C -^ ' ! . i "

2. --2r.s= = ::er4="cr- ^.' . ..^ , _ .- < ' '- '

E 3;a:e*:ars -r

- T-ansac.-.e- 3 =-'--? •

G. State Pac ntv s iD ' - - • - -

H "acility's °hore '••',;'̂ l :j f . _,•

me'5 '3

r 0 0 3
*" "-% i ^

i rUi?;6S : , i
j

; ' . ' • ; ! i !

1 ! i ' :

<

J. -cc". :rtal Desrnoticr.s tor Materials. Listed Aiajve - /'- K, Paneling Coces tcr '.Vas:es L.$:ec Acc-ve

• ' '~ '' "r " "' T50TO4 ' '
t . ' • ' f • . : " . , ' J / ' .

b.
b. i ; c

'5 Soecia1 ^arci ino Instructions and Additional Information _
, — —. OO'-JO OJ_'*'.,:'JOOU1.' 'j-t^Oi'C'O -." — ' : >~-<j" !u~~- '. ..."••? :.;.:

"~ ' '"' Si' ""iT*^ A SS"' * E' ~
'6 GENERATOR'S CERTIFICATION: 1 hereby declare that the 'contents of this consignment are fully and accurately describee aoove by

ircDer snipsing name and are classified, packed, marxec, and labeled, and are in all respects in proper condition for transport by hignway
accor-nc; to applicable international and national government regulations.
'; : ar-. a 'a rgeccantity generator, 1 certify that 1 have a program m place to reouce the volume and toxicity of waste generated^ tne degree ! navsce:;rr-..r*: :; "T
fec^'-G^-!cally practicable and that 1 have selected the practicable meinod of treatment, storage, or disposal currently aval la ble tome wnicn m:^\rr, zes'.neo reseat jrc
•-.^.'e^rea: to human health and the environment: OR, if 1 am a small quantity generator, i have maae a good faith effort to minimize rr,y waste genera'.: on anc 5=:-;r"

-- ' /\ ,, • •• ' \ ! '/• id • • . * i • '• - *• • •• • " - Q ""•

•7 ~-.-;-.sr.^':5' " ;-:-'.ncwledqement of Receipt of Materials

ZeZ'T'iffrs/* %% *̂ 6/*£& ?!/?/?
' 5. ~--."z;~r.±r 2 ^cKncwIeogement of Receipt of Materials

-nr:e--Ty^ec! Name Signature Mcntft Ojy Y-sar

'.• : 1 i | !

19. Disc:eoancy indication Space

,; F j_ • , j-j. --:- j- C :e.-s; ̂ * Cc-r'. ' l icatiC^ of receio: of ha;r.rcci-.is "".v.erais covered Dy trvts man est exceoj as rio:?^ T !*e~i "9

- " -,"r.-j: .=~-r : Signature -. -i / '.';--• _' • . • - - . •

SIGNATURE A"- 'FORMATION MUS'^E L = OI3L =



s

00
•P»
ro
00
CD

CO
01

Certificate of Reassurance

Safety-Kleen Envirosystems certifies that materials received from the enclosed manifest

have entered our treatment process.

The method of treatment has been deemed suitable for your spent materials and fully

complies with all applicable regulatory and permit requirements.

Thank you for allowing us to be your waste management partner.

General Sales Manager



ORIGINAL COPY

SAFETY-KLEEN ENVIROSYSTEMS
DIVISION OF SAFETY-KLEEN CORP.

P.O. BOX 60675-4675

INVOICE

i
ACCOUNT NUMBER

0-000-64-1398-1

RECEIVE LOCATION

LINDEN, NJ.

CUSTOMER ORDER NO.

TERR.

3400

RELEASE NO.

CARRIER

NAPPI TRUCKING CORP.

RETURN DATE

02/18/93

FOB

SHIP POINT

INVOICE DATE

02/22/93

TERMS

NET 30

NVOICE-CM NO

M48039

PAY INVOICE BY

03/24/93

BILL TO RETURNED FROM

REICHHOLD CHEMICALS

400 DOREMUS AVE

NEWARK, NJ 07105

PRODUCl NG

REFER TO

1030140

1031711

1040105

1040440

__ — _ __
M DESCRIPTION

WASTE ANALYSIS RECEIVING REP

FREIGHT, FUELS

SYNTHETIC (HWF) FUEL

i
DEMURRAGE FUELS

S CAROLINA BIF TAX

ii

;t

I1

i i

i

OUANTITY

ORT 01

1

6140

2.00

42758

REMARKS-SPECIAL INSTRUCTIONS

MANIFEST NJA1544181

' >

UNIT PRICE1

400.0000

.3900

65.0000

.0050

DJ

"v

UOM.

EA

GL

HR

LB

1C

TAX

.00

.00

.00

.00

Eu^E

842891957

ITEM TOTAI

400.00

2,394.60

130.00

213.79

Hy

TOTAL

3,138.39

TAX

.00
NVOICE TOTAL

3,138.39

Dunne TOO /^-r- C!_FY 91O 251 4479



UNIFORM HAZARDOUS
WASTE MANIFEST

South C rolina Department of' '*alth
and Environmental Control

PUASE PRINT or TYPE {Form designed Ionise on etrte |l2.prtch) typewriter)

842891958
Btxeau of SotKj & Haiaroow Waste Ugt
2600 Bull Strict. Columbia. SC 29201
Phone. {803)734-5200
Emergency & Holidays: (8031253-6488

Form Approved. OMB No. 2050-0039 Eiprres 9-30-91

1. Generator's U.S. EPA ID No.
_ f* -* . < -».^2-,2.' .7.

Mann... 2. Pag* 1
01 3

Inlormalion in the shaded areas is not
required by Federal law. but is by State law

3. Generator's Name apd Mai|mg Address

Ke.* ,,rA'J
4. Generator's Phone ( 2O I ) ~ 37 1*4

A. State Manifest Document Number

B. State Generator's D

5 Transporter 1 Company Name 6 U.S. EPA ID Number C. Stale Transpor P

D. Transporter's Phone /

7. Transporter 2 Company Name 6. U.S. EPA 10 Number

JL

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address
ThermolKEM Inc.
2324 Vemesdale Road
Rock Hill, SC'29730

10. U.S. EPA ID Number

1310,01014141414,2 I3,3,3

Q State Facility's ID

H. Facility'* Phone

803-324-5310

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

13. Total Quantity 14. Uf* 1. Waste Number

i .

lU

<£3) t*te£fe. 'ptijiWkJe ^Jf-4*^ ; ^
j£*A><*-*H»e*e/. ^r.v«t*v^J

Jpatvyfĵ UC Lî uJfcĵ

rV*~* ( ,*/-„. xx'i TcttlintoJ Ljlxftihr^Cfa****

UA/

o\o\ f i

• |StTl-|0,

b. IS.TI

K. Handling Codes lor Wastes Usted Above
LL- JTTEM5

15.

32,, 7.7

SAN 11.

: 37 mnmn tot 15 iNnutM Mr bWMporwt. «nd 10

16. GENERATOR'S CERTIFICATION: I hereby declare that the content* Of tnit consignment are tuHy and aecwraMry deecrlbed above by Droper ahipping name and an
pecked, marked, and labeled, and are m an re>pectm In proper condition for tran*port by highway according 10 applicable mMrnatlonai and nattonal government regulation* and
the lewt of the Slate ol South Carolina.
It I am a large Quantity generator.' certify that I have a program in place to reduce the volume and toiltity ol waste generated to the degree I have determined to be economically
practicable ana that I have aa>ec<ed the practicable method Ot treatment. »torage. or di*PO>*t currently available to me which mlnlmixea the prevent and future threat to human
heelth and the environment OA. If I am a email Quantity generator. I have made a good larth effort to minimiie my waata generation ana aelect the best watte management method
that rt available to m« and that I can afford.

Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement ot Receipt of Materials

rinted/ Typed"
IB. Transporter 2 Acknowtebgemenl o( Receipt ot Materials

Printed/Typed Name Signature Month Day Year

i i t i I i

). Discrepancy Indication Space

•I i i t i i e l t l l t l

M i i i i i i i i i i

Jtbs

20. Facility Owner or Opefajor Ceftilication of receipt ol hazardous materials covered byjhis manrlest except as notedin^tem 19

Printed/T



842891959

South Carolina Department of Health and environmental Control
Please pftnt or type, (form designed lor use on elite (12-prtch) typewriter) Form aporoved OMB No. 2050-0039 Eioires 9-30-91

UNIFORM HAZARDOUS

WASTE MANIFEST
(Continuation

21. Generator's U S EPA ID No
Document No.

22 Page information in the shaded areas is
not required by Federal Law. but is
by State Law.

23 Generator's Name

>wr
L. Slate Manifest Document Number

oooo {

M. State Generator's 10

ranspotier .Company Name N. Stale Transporter's

O. Transporter's r
26. Transporter Company Name 27. U.S EPA ID Number

I i i i i i i i i i t i

P. State Transporter's ID

28 U.S. DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

S. Additional Descriptions for Materials Listed Above

Bflifl

T. Handling Codes lor Wastes Listed Above

*/
- -50 I

32. Special Handiinginstructions and Additional Information f£\\ te\
GuMe ^~c£ r //^—*

33. Transportef Acknowledgement ot Receipt ot Materials Date

ed / Typed N Sinature Month Day'
34. Transporter Acknowledgement of Receipt of Materials Date

Printed /Typed Name Signature Month Day Year

. 1 . 1 ,
35. Discrepancy Indication Space

I t i i i jits d i i t i i llbs 9
h

lib!

bl i i i t i IIM gl i i i i i
c( , , , , i l ' f t s I |_ j • -11

Jibs



842891960
South Carolina Department of Health ana Environmental Control

Pt«ate print of type, {form designed lor use on elite lig-prtch] typewriter) Form approved OMB No 2050-0039. Expires 9-30-91

UNIFORM HAZARDOUS

WASTE MANIFEST
(Continuation Sh*+t)

21. Generator s U.S EPA ID No. Manifest
Document No.

iT»t>c>9i2i2 l/ l7 t8i'?tH4oiOiOif

22. Page
3 — £

information in the shaded areas is
not required by Federal Law, but is
°y Stale La»v.

Generator's Name

Avenue.

I State Manifest Document Number

M. State Generator's ID

24 TrSyportef

rx^
PA N. State Transporter's

. Transporter's Phone goQ 12&
?fi Transporter 27. U.S. EPA ID Number

I I II I I I L_I._I I L

P. Stale Transporter's ID

O. Transporter's Phone

28 U.S. DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 29. Containers
No. LType

30. Total
Quantity

31 Urvt
Wl/Vol

R. Waste No

OL̂ I

n
i . .

U*L
(&*>))

o\o\\ OiPtO.Or^

1 1 1
u n i OiOll l^lC-,0, /)

1 1 1
1 1 1 1 .

1 . ,
1 1 1
1 , 1

t i i i

1 1 i i i i
. .

1 1 i i i i . , .
S. Additional Descriptions lor Materials Ustod Above

•ISiTJbPiOiotf! Wi*ic(tf|SiT| Idftoiciil
( , , 1

T. Handling Codes for Wastes Usted Above

i i i

. . i , , , ,

J^32 Special Handling 'instructions and>ddition«l Information B,"H To '. E"n- - t f - x C i ^ ,
-i • / *

C"

J- >->C



State ol New Jersey
Department of Environmental Protection

Division ol Hazardous Waste Management
Manifest Section

CN 028. Trenton. NJ 08625
'lease tyoe or print in block letters. (Form designed (or use on elite :' 2-p;1c-; typewriter.

842891961

' UNIFORM
- WASTE

3 ' 3 s r. 5 r 3 : 0 f s Nam

. ' • • * * " t

*•--'.,

- - - - i - -
: '".-;•::"=• : 0:

- 's.- iL- j re- IC-

HAZARDOUS '
MANIFEST ^
9 arc Mailing Acoress

; • • „ • < *-.-•- -4- >-;. /*,.«

~r ;• . '.-:"•;

< _ . . . - • • _ . ' - , '
.T^-.y^i~-

Gerera;;.' ; _-5 E.-A ,^ \; Marges;

j ••"

'- U5EFA,C. \u-=e:

| r ! :• . i : ••: ;-;^^ ' ' :'.'• -: ' : ;'
3 'J5 E.-A ID Nurnoer

2 Page :

A. State Mar

NJ
B. 5;a:e Ger

C S'aT- ~"a

D -rarsDcr

•3W "

IA
erator's

5 -
e: 5 .---

c'?1'^:! -:^ V^HdVl'

1511754
iC

/
*„ - • '•-

V .*~~"Li' ̂  : *«'

'.2. Containers
-,!.:0 --~ : '~ : '~" --ci-JC*g Pwe' SMwrg Ha™. rj;j-; C,35s. anc ID .Vumoeri ^ . ̂ ^ ^^:^_ ^-.- _,_,.„ %,

• "• S "' ~ ' ~ ' ' ' ' " , " '" "" "' " *rf'

3 :

i

o •

i ,
i

^ • AadiViaai Descr:ptior2 "'or Materials Lisiec tyyovB'"?

— --

1 -

ii

i

*3^4-~^

1 j i :

1 i ! !

F, c , o . j-

1 ! !
i

i ; ''

t
K. Handling Coses for Wastes L.stf: -'-cc.^

V .

instructions ana Additional Information

..^, 4Ob 35"

GENERATOR'S CERTIFICATION: I hereby declare tnat tne contents of tnis consignment are fully anc accurately cescribec anove cy
c-::er j.-.i-ping r,_ame anc are classified, packed, marked, anc laoelec1. anc are in all respects in proper condition for transpG.i :y r.ignway
3ciD.'^mg to applicable international and national goverr.rrenl regulations.
:: i an a large Quantity generator, I certify that I have a program in place to reojce tne volume and toxicity of waste generated tot recegree I havece:e."".,.':e
ecorc.Tiicaily practicable and that I have selected tnepracticaslerretncc of treatment, storage, or cisposal currently available 10 me wr^cr mir.,fnnestr.e :-;s?
••.:„ re :r.-eat to riuman health and the environment: OR. if lam a small quantity generator.! ̂ a,e maae a gooc faith effort to minimize rr,y ,vas:e generate.". 3~-j
•.~e c=5i waste management method that is available to ne anc :na; I can afford.

rnT,:eaTyped Name S.gna/ufe "" j

-dr.soor.er ' AcKnowiecgement of Receipt of Matenais

"•ans^c.'ter 2 Ac^rJO'Aledgemen; of Receipt ol Materials

Signature Mor.tr* Day

Discreoancy Indication Space

SIGNATURE AND INFORMATION MU



s CM
<£>

O

00

Certificate of Reassurance

Safety-Kleen Envirosystems certifies that materials received from the enclosed manifest

have entered our treatment process.

The method of treatment has been deemed suitable for your spent materials and fully

complies with all applicable regulatory and permit requirements.

Thank you for allowing us to be your waste management partner.

General Sales Manager



State of New Jersey
Department ol Environmental Protection

Division of Hazardous Waste Management
Manifest Section

CN 028. Trenlon, NJ 08625
;a»e type or print in block letters. (Form detigned (or u«e on elite (12-pi teni typewri ter . )

842891963

-

G

E
N

E

R

A

T

0
H

T
R
A
N
S
p
o
R
T
E

F
A
C

L

T

UNIFORM HAZARDOUS ' Ge.-.eraisr 3 „

WASTE MANIFEST ,, ! '• I
5 s = - !D \o Manifest

: i . | Dcc'--mV^0

3. Generator 's Name arc Mailing Accress

= --.- = :?.'.- ^ . — . : , . .2 -

' • •"""" ;J"3 8

- ,s co- =«=.,..»- .nc^^s^A,,,,.*™

; ' 1 : i : ! '• [ •

5. -.'S EPA :D N^rTDer

'.I V 1 ! • -! ! I !

s i ; t • e
of aw

-" t"e y 3,^-^:2 i 'v.^S
: .. . ' e ~ -'•/ : ? - e • ,;.

A. State Manifest Dcci-mer.t Nk,rr.cer

NJA 1511754
3. State Generator s 'D

C State ~-g-s 'D ( ' i i .1
0. T.-anspcner 3 --•:'.<; .. • >

E State ~ rans :C

F. Transporter's Pnc.~e

G 5;ate Fac: i ty's ID

H. Facility 3 Pnone i

'2. Ccnta/ners . '3
- Class, and ID Number; | - :ta! . Ur

No. ~ype C"^an::ty

a .
1 - '

3.

c.

1
1

i !
J. Accit iona: 'Descnr.irr.s 'c.' Vaierais !_.steo Above

t?vrtjt,*ktct£(_ fec-0*^ ^0

a. /L/-* r2=72 r'j - 7*-' cVt c

b. d.

. , , H V ,,....

! i l l

,

K. Handing Codes for Was

a. ! c.

b. d.

i

i

- • j . :

1

es Listed Auo-.e.

1 '

, i

:5 Special nanciing instructions ana Adait ionai Intormation

16 GENERATOR'S CERTIFICATION: 1 nereby declare that the contents of this consignment are fully ano accurately described above Dy
proper snipping r.arne ana are classified, packed, marked, and lapeled, and are in all respects in proper condition for transport sy mghway
accorcmg to applicable international and national government regulat ons.
i! ! am a iarge quantity generator. 1 certify that (have a program in place to reduce the volume and toxicity of waste generated to the degree 1 havedeter^.inec :o se
eccr.crnically practicable and tnat 1 have selected the practicable method ol treatment, storage, or disposal currently available tome which; minimizes tne present ar.c
f-:ure :n reat to human health and the environment; OR, if lam a small quantity generator, 1 nave made a good fa in effort to minimize my waste generation a no select
:re oesi waste management method that is available to me and that 1 can atford.

Primec/Typeo Name Signature Month Day Ye~.'

1 1 J . M
17. Transporter 1 AcKnbwledgement of Receipt of Materials •'.

Pnniec/ Typed Name Signature Monih Day Year

1 i 1 -\ \
13. Transporter 2 Acknowledgement of Receipt of Materials

3r;r.teq/T/Dec Name Signature Month Day Year

\ 1 1 ! 1 i
'9. Discrepancy incication Space

i: :*-. :. :..s--- ;- tc -3- : - :-- • c s - . c - i i .'-ce'^of razardOL s rra:sr:ais co/ar-d =./ •'•.?. ~ar. fss; -<ceDt 3S nc:sc in :en 19

1 i i

NATURE AND INFORMATION ML' -EGIBL= CN ALL C C P I E 5
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DATE.

WEIGHED ON A FAIRBANKS SCALE

CUSTOMER'S NAME

ADDRESS

" -:•!::"••:• y tb GROSS

£ Ib TARE-DRIVER ON

„ Ib NET @ PER Ib PRICE.

REMARKS

DFF_



appi Trucking
MATAWAN

SHIPPER'S
COPY

TARIFF CX9MMOCMTY

IE NEAREST >/4 feXSR

*"

This Is to certify that the abow-nam«f mat«rtal§
are properly classified, described, packaged,
marked and labeled, and are in proper condition
for transportation according to the applicable
regulations of the Department of Transportation.

"I HAVE CHECKED THE DOCUMENTS PERTAINING TO THIS SHIPMENT. AND HAV*
FURNISHED INSTRUCTIONS TO THE DRIVER FfiR UNI/DADING "



REICK-€OLD PURCHASE REQUISITION r ROUTINGV. APPROVAL TO

/ 'GEAR REQUIRED C . E A R . NO. REQUISITION DATE REO NO "\

D™0'*' 3A/93 R 056970

SUGGESTED S*WCfTjy îg&KJ S
VENDOR: H k

• tJxr&W&te*

/%&Q j/ /9
INITIALS DATE

NAME

INITIALS DAIE

•

PURCHASING APPROVAL

O INITIALS DATE

U
>.

QUANTITY

/

U/M
•-tij,-. ' ••^"U"' '••""",T-" "
' •'-.'- >'i«iT>'A,-Ast'DE8C«IPTtON

• -• -•• : f..-«»h;i".iBPr

J&& -fr̂ ttrHIW WO &SSOS4L ̂ **°r

/î -/^L^M,c &« /Vf^A&O*^

COMPLETE ONE OF
THESE BOXES

PURCHASE ORDER REQUEST '

SERVICE ORDER

BLANKET ORDER

BLANKET RELEA'

1

REQUEST

REQUEST

A

COMMODITY CODE UNIT PRICE

##1$

NAME-VENDOR *1

PRICE

F O B .

TERMS

NAME-VENDOR *2

PRICE

F.O.B

TERM^

^

VOCATION

^/<3

COST
CENTER

ooc/

EXPENSE ' MODlt
CODE ODE

i«-

-

NAME-VENDOR *3

PHICE

F O B

TtRMS

^

•

f-

84
28

91
96

6

REQUlV&NER



s842891967
SAFETY-KLEEN ENVIROSYSTEMS

DIVISION OF SAFETY-KLEEN CORP.
P.O. BOX 60675-4675

CHICAGO, IL 60675-4675

INVOICE

•̂MW

ACCOUNT NUMBER

0-000-64-1398-1
RECEIVE LOCATION

LINDEN, NJ.

CUSTOMER ORDER NO.

TERR.

3400

RELEASE NO. RETURN DATE

02/19/93
CARRIER

NAPPI TRUCKING CORP.
FOB

SHIP POINT

INVOICE DATE

02/23/93
TERMS

NET 30

INVOICE-CM NO

M48040

PAY INVOICE BY

03/25/93
BILL TO RETURNED PROM

REICHHOLD CHEMICALS
400 DOREMUS AVE
NEWARK, NJ 07105

PRODUCT NO

REFER TO
1030140

1031711

1040105

1040440

DESCRIPTION

WASTE ANALYSIS RECEIVING REP
FREIGHT, FUELS

SYNTHETIC (HWF) FUEL

DEMURRAGE FUELS

S CAROLINA BIF TAX

ll
n

QUANTITY

DRT 01

1

5606

2.00

40487

UNIT PRICE

400.0000

.3900

65.0000

.0050

l~™\ jc? (^^ ["£

ft
By

UOM.

EA

GL

HR

LB

D¥

TAX

.00

.00

.00

.00

^fti

REMARKS-SPECIAL INSTRUCTIONS

MANIFEST NJA1511754

ITEM TOTAL

400.00

2,186.34

130.00

202.44

TOTAL
2,918.78

TAX

.00
WVOICE TOTAL

2,918.78

777 BIG TIMBER ROAD ELGIN.ILLINOIS 60120 PHONE 708/697-8460 T E L E X 910 251 4479



RINECO
PJO. BOX 729 PH. 501-778-9089

92$ VULCAN HO. - HA5KELL
g£MTON. Afl 72015
FAX 501-778-8505

****** INVOICE ****** PAGE: 1

RE 1500

REICHHOLD CHEMICALS -NJ
400 DOREMUS AVE ;
NEWARK : . , :•_-,;,' NJ 07105

CONTACT: ACCOUNTS: PAYABLE

COMMENT:

INVOICE NUMBER: 0025567-IN

INVOICE DATE: 08/31/93
DUE DATE: 09/30/93

GENERATOR:

REICHHOLD CHEMICALS -NJ
400 DOREMUS AVE
NEWARK NJ 07105

MANIFEST #: AR633501
MANIFEST DATE: O8/29/93

K. KKflDSHftW / J

XISTOMER PQ#: SHIP VIA:
DART -

CONTROL NO:
30806O1

TERMSs „
NET 30 DAYS

DESCRIPTION UNIT ••'̂ .•PROCESSED; PRICE AMOUNT

AAV' Ll LIQUID, ; 55

'f: si ""SHRED ^"SOLID

B/:v.";Li. LIQUID^ 55

B/ L2 LIQUID^ ..5S

B/•••;-. Dl DISPER

B/ D2 DISPER

B/ S2 SHRED

B/ S3 SHRED ;

•RANSPORTATION ^ FULL

• IT:;'"Vfettf7'̂ .;.:y.30 .00

;3§;;,;':•'•• 'y^r'Sff^^• °°; - 10 >260.0<.

J-1-?/ .^^y^^^^^K^^'9.^'^'''-"^-'' ;150.00
D !̂iyy&^ 350.00

10O.OO

30700^."" '

.̂̂ .,.,,.....,.. v.. , . . ,.,,T^' 225.OO

DRM^;^^^^

sAtSlS;'ts ̂ ^ :̂D î̂ ig;S23^^
.• .• • i.:';-:.:i%ii'...J .-•-::-;:::::>—-- "Vx. •-:-:-.-.-.--.: . .::....-.-...-.,«W:. :}V iy. ?»i, •" ?! •> . . -.IVv.l.v..! - .?• ' . . ' • ; ! .-.^i.'. J , 'S--^f "-•:"¥""-" :--- • •— . •:-...*,'!•?.: ^ . - J -.:'--
••' •' ' St": ,:?.̂ "i''̂ i>fi'-'i-:.-ff. "^K :.:"-:-;:.- :- ': j-KSMi;.'-~Vi:'-̂ .*."J«î '1 S"Vi"^,' :^4>: - •" " '-" ^ - --" •̂'̂ /•8iî ':;*i"i:i,'.•.:..'!''"-.{:-;' ',-;• - :'-}"!¥i"'.. '•:•'?','

5p^ffM^™y^
I:f--

:-^DRt^^
îiî s1.'1'1:. .;-^>-:i.;iS-':M':::-;-^v?-::";;: :̂̂ ^:^^ '" ':"i'^"

:¥-^-r - Stj: - ' ' ^>'\vi;:;Yi;:S^^<;::^;' ;"/:^^:> :̂;
:^^^^^ ^^:'.":"'<*;5:;s::i!^^:xi.•.:•:..• "•""=;

'-'.'-' ;;.v i 'i'̂ ":>' : .j •'• .'• t̂ Ck*^*'1 :!•:'•«:'! ̂ ''fc>'j;1 " •?-?*.;',' 'f-^ îtitzf.'-^--^?-^*:?*-*-'*-'- -"'&Xi£'.; .'.̂ ;**We» ::'y:>»»v-_'J-''̂ " " '.' :ii
UlU,.^JJ|-aM^;H:;::^^r':i^;O ;' 7^:..^t^iJ «.«-

i rn'':''^^Pi^RAy:"-::^c^"nRhf:™};-"^ -1""' '•7."l^5.c

INVOICE TOTAL:

842891968



.rnent of Pollution Control and Ecology
'.Box89l3 Little Ro Arkansas 72219-8913

Telephone 501-562-7444
Y«. fFom designed tor use on elite f12-0itch) tyoewriter.)

Tl
LI

Form *pomv*J. OMB No. XSO-0039. Bxp<m 9:30-9*

vNIFORM HAZARDOUS
WASTE MANIFEST

7 8 Ooeumwn MO.
i inao*a anu n'

axi

400 Doremus Avenue Newark
1 NJ 07105

A. Stan MM(MI OeeunMffl Numbw

AR- 633501
B. Stan

4. G*iwttor*i Phooa ( 101-580-3709 JWi?
fcTrtnsafrtaf 1, Company Nam»Daft Tracking: Inc.

to.
7. T«n»oort»r 2 Company N«m« a. US EPA 10 Numaar

I I I I I I I I I I 1 1

E.SHM
PC

F. Trwttpomrl phoo*

1007 Vulcan Rd.-Haskdl
Benton. AR 72015 501/77S-9089

11 ContaiMra

No.

13.
Tom

Quamtty
Unit

vn/Vo(

Resin Soiouon
3 UN1866

DOOKP003

"• Waste Rein Solution
3 UNI866 PGffl

D001/D035
POOlTCOff

b. 9308-7965

if no alternate TSDF, return to generator

ate LJatad Aboi* .-,_;.;- .,.-, ,-.. • ..«vi*"-"'' . "•*-"--.".- • -- ••:.-"""v.•.-'•••«;-•:" '• ''.-•-. •'/-''•- '•'

= -̂*5; .v--v;:-:"-;--;'.' "^^w^-'^ K-.- >r-v^-^"'*'-i_v- -. • ' .-.•••, -.^'

K. HwdHng CodM (or WastM LtetM Above

EMEBQENCY pESPONSE INFORMATION:
Mike Ban
201-559-3709

IS. So*c>ai Handling Inamictlen* and AdOWonti Irrlortnitton

'New Jersey Transport* Hazardous ID * DEP S8796 Solid*DEP 16853
Transporter Trailer ID. # > " ••_ <

- 1 h«rrty deci«r« that ttw contwitB-of thta cona(gnn»nt aro fU«y «nd «ccur«*y d««crtt»d «bov» by proo«r shipping nam* and ar»

'n »» ««*«» ln P"">̂  **«non tor tninwort ̂  htflhwiy *coon*nfl

In ptac. to «duc. ̂ .vo.umn «d to*** o. w t̂.̂ .̂  to th. djow '
iv orcacibu knd tMt 1 rww MtoeM »• pfMtleabte m»(hod of t™«tm«nt. stormg*. or dlw»»«l curr»n«y *v»ilabl« to m. «(filch

£S f mTSSS.!* OR rt I mi . mn qu«rttty gw«K>r, t ta* nwto a flood hum effort to mlnlmiz. my w»te g.n.r.t.on ^d
m* best waste management m«ttiod that is avmitoW* to m««n<( that I can *Tord. - • _ _ ---

Prtniaa/Tywi Nam* SMMAm Day

18. Tfinaoorter 2 Achoowladgamant ol RaesW of Mtwriaia
Slgmlin Montn Oar

19. Olaervpancy Indication Spaca

20. F«:i% Oww ̂  Oe t̂or C««,l̂ ikw ol f«a«* of twxartooa mawtaj. e»^̂

Montf) Day Tkar

Form 8700-22 (Rev. 9-88) Previous edition Is obsolete. .
NOTICI: THE ORIGIN^. .NO NOT LtSS THAN TWO (2) COPIES MUST MOVI WITH Wi Hjgf«*Hi» WAST! SHIPMINT. ONC1 DiLIVIRtD, TH.
M°NT/STORAG°/DISPO^'- WqUTT MUST r.^.JSN THIS ORIdNAI COPT TO THI CINiaATOg^_ ;



IEQU1SITIONER

SUGGESTED
VENDOR:

(name, address
.ind phone)

QUANTITY

HUHCrtASt HtUUIbl I IUN
i APPROVAL TO:

G E A R REQUIRED C E AH. NO

rvYES ANDD
RECEIVING POINT

FOB 1-DESTINATION 2-SHIP PT. 3 OTHER CODE DATE REQUIRED

REQUISITION DATE

VENDOR CODE

TERMS

7*0 IS*

U/M DESCRIPTION

Of?

HEO NO

R 070502
TAX % - WHEN EXEMPT SHOW NO. OR TAX AUTH.

INITIALS

INITIALS

PURCHASING APPROVAL

INITIALS

COMMODITY CODE UNIT PRICE

2Z,375^
^tr

/
LOCATION COST

CENTER
EXPENSE

CODE
tf>0)T

^OOE

>
COMPLETTE ONE OF

THESE BOXES

/
PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RELEASE

NAME-VENDOR #1

PRICE

F O B

TERMS

NAME-VENDOR *2

PRICE

F.OB

TERMS

NAME-VENDOR #3

PRICE

F O B

TERMS

ro
oo
(O

CD
-si
O

REQUISITIONER



R£ICHHOLD HUHCHAbh HtUUIbl (ION ROUTING AND APPROVAL TO:

EQUISITIONER

SUGGESTED

VENDOR:

name, addiess
and phone)

d QUANTITY

/ vS

U/U

G E A R REQUIRED C E A.R. NO

RECEIVING POINT

FOB 1-DESTINAT1ON 2-SHIP PT. 3-OTHER CODE DATE REQUIRED

REQUISITION DATE

VENDOR CODE

REQ NO.

R 070498
TAX % • WHEN EXEMPT SHOW NO OH TAX AUTH

TERMS ALLOWABLE of SHIPMEN
OVER ™ UNDER

o

DESCRIPTION COMMODITY CODE

RFOUlSWf^NFR

UNIT PRICE

^r

INITIALS DATE

NAME

INITIALS

PURCHASING APPROVAL

INITIALS DATE

f
LOCATION

^5/3

0'3

COST
CENTER

<DCX3

oca

EXPENSE
CODE

2&2-

*

t

2-^Z

COMMODITY
CODE

Oe>l

0*1

\
N-
O>

^
•

COMPLETE ONE OF
THESE BOXES

PURCHASE ORDER REQUEST

BLANKET ORDER RFOUEST

BLANKET RELEAl^^^

^"

NAME-VENDOR #1

PRICE

TERMS

NAME-VENDOR #2

PRICE

lERMf ^^^

^^

NAME VENDOR *3 ' zL

Tt
PRICE QQ

lEHt.lS ^o^

^*



842891972

P.O. BOX 4048
DUNELLEN, NJ08812

908-756-4200

Page 1

To: Reichhold Chemical
ATTN: Art Diefenbach
400 Deremus Avenue
Newark,, NJ 07101

Invoice For Services Rendered

Job *: 930527 Invoice #: 527-7018
Provide labor/equip. /material to consolidate drums Date: 08/27/93
a Doremus Ave . , Newark

Act Description/Comments Date Hours Rate Amount

01 1
015
021
025
101
149

168

011
015
021
025
100
149

01 1
015
021
O25
100
149

181

Foreman
Laborer/Spi 1 1
Foreman - OT
Laborer/Spi 1 1

Tech.

Tech. - OT
Rack Body/Crew Cab/Vans/HiCube
Hazardous Sui

2 Men 9 $25
ts - Level D Prot
.00/each

Plastic Sheeting 20' x 100'
1 roll

Foreman
Laborer/Spi 1 1
Foreman - OT
Laborer/Spi 1 1
Cars, wagons,
Hazardous Sui

2 Men 9 $25
Foreman
Laborer/Spi 1 1
Foreman - OT
Laborer/Spi 1 1
Cars, wagons,
Hazardous Sui

2 Men e $25

Tech.

Tech. - OT
pickups

ts - Level D Prot
.00/each

Tech.

Tech. - OT
pickups

ts - Level D Prot
.00/each

Grade 200 Sorbent Pads
1 bale

08/18/93
08/18/93
08/18/93
08/18/93
08/18/93
08/18/93

08/18/93

08/19/93
08/19/93
08/19/93
08/19/93
08/19/93
08/19/93

08/20/93
08/20/93
08/20/93
08/20/93
08/20/93
08/20/93

08/20/93

8.
8.
2.
2.
10.
2.

1 .

8.
8.
1 .
1 .
9.
2.

8.
8.

*

.
8.
2.

1 .

00
00
00
00
00
00

00

00
00
50
50
50
00

00
00
50
50
50
00

00

47
32
70
48
35
25

75

47
32
70
48
20
25

47
32
70
48
20
25

76

.00

.00

.50

.00

.00

.00

.00

.00

.00

.50

.00

.00

.00

.00

.00

.50

.00

.00

.00

.00

Subtotal
Sales Tax

Total Due

376
256
141
96
350
50

75

376
256
105
72
190
50

376
256
35
24
170
50

76

3,381.00
202.87

3,583.87

.00

.00

.00

.00

.00

.00

^
|

^.00
.00
.75
.00
.00
.00

.00

.00

.25

.00

.00

.00

.00

TERMS: NET 15 DAYS

OVERDUE INVOICES A** SUBJECT TO A 1 .5 * MONTHLY SERVICE CHARGE



P.O. BOX 4048
DUNELLEN, NJ 08812

908-756-4200

To: Reichhold Chemical
ATTN: Art Diefenbach
400 Deremus Avenue
Newark,, NJ 07101

Invoice For Services Rendered

Job #: 930546
Provide Tabor and equipment to put drums on truck

Page 1

Inyoice_J*: 546-7039
Date; 08/31/93

Act

015

025

101
149

Description/Comments

Laborer/Sp
2 Tech.

Laborer/Sp
2 Tech.

in Tech.

i 1 1 Tech. - OT

Rack Body/Crew Cab/Vans/HiCube
Hazardous
2 Men @

Suits - Level D Prot
$25.00/each

Date

08/27/93

08/27/93

08/27/93
08/27/93

Hours Rate

16

1

4
2

.00 30.00

.50 45.00

.00 35.00

.00 25.00

Subtotal
Sales

Total

Tax

Due

Amount

480

67

140
50

737.50
44.25

781 .75

.00

.50

.00

.00

<

TERMS: NET 15 DAYS

OVERDUE INVOICES ARE SUBJECT TO A 1.5 % MONTHLY SERVICE CHARGE

842891973



Sheet # of

American Industrial Marine Services, Inc.

A G.S.M.I. Company

DAILY TIME AND MATERIALS SHEET
24 HOUR (908) 756-4200

1 Box 4048
,iellen. NJ08812

(908) 756-4200

i 440 Allentown Dr.
Allentown, PA 18103
{215)432-5400

Customer (1)
Billing (2)
Address
Job (3)
Location

fe^PX2) C*?>

DateV4) Q«

Job #(5)

Purchase Order (6}

Customer Rep (7)

fro-r
Job Phone #(8)

Time in (9) (10}TimeOut

Generaflnj Haz.Mal.(H)

T&M (}gj (13)Contract

Prfr Diem (14) #MEN

Materials (15)
Types

1* ^fM>S
2

3

4

5

6

'

8

9

10

11

Ami.

3-

Labor (17)

NAME

kXc**fc$

4-,̂ 3sW6S
3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19 :

20

21

Mrs.

!&

%

Job
Cl.

(IB)

P

z_

(19)
Jot

Code

Time In
(20)

Time Out

{J/'Svj
t&~3&
IJtib
&":%)

Equipment (21)

Type

/f"3D i/ttf'b'jf

J/+/M 72o^S

Boom (24)
Type

HHS
1221

*J%

(25)
Size

Mileage
(231

(26)
Ft.

Sub-Contractors (27)

Disposal Facility (27 A)

Disposal (16)

Solids

# Drums

# Yards

Liquids

* fiallnnsManifest #

Protection Level

Level A Q

Level B Q

Level C G

Level D B^

S- Supervisor
F-Foreman
MO-Manne Operator

OT-Oii Tech
EO-Eguipment Operator
LL-LeaO Laborer
L-Laborer
D-Diver
T-Terxler
PM PrO|OCt Manager
HMS-Haz MaT Supervisor
HMO-Haz Mat Operator
HMT-Haz Mat Technician
HMF-Haz Mat Foreman

Comments: (28)

REV 4/93

Before signing #3J
T thru 30 are filled in

Time, Day^Date (29)
Fo/Tust

842891974



DAILY TIME AND MATERIALS SHEET
Sheet # of

American Industrial Marine Services, Inc.
24 HOUR (908) 756-4200

A G.S.M.I. Company

4> 1. Box 4048
.nellen, NJ 08812

(908) 756-4200

Q 440 Allenlown Dt.
Allentown, PA 18103
(215)432-5400

Customer (1)

Billing (2)
Address

Job (3)_
Location

V- ft -*&
Job #(5)

Purchase Order (6)

Customer Rep. (7)

Job Phone

Time In (9)

Genera^)

r&uu£)

#(8)

(10)TimeOut

Haz.Mat.(H)

(13) Contract

f*er Diem (14) #MEN

Materials (15)
Types

&JBrv,
2

3

4

5

6

7

8

9

10

11

Ami.

f

Labor (17)

NAME

A Ki^iLA&r^tIJ • i\iC*T'i r-*XJ

ft.^fewss
3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19 •

20

21

Hrs

(o
fo

Job
Cl.
net

f

L.

(19)
Job

Code

Time In
(20J

Time Out

Olffi
!f;3&
97-. 3D
17*30
'

Equipment (21)

Type

CU/&^VAA/ ^/
-ffAfiJL/) TSQ/̂

Boom (24)
Type

HRS
(22 1

tt>

(25)
Size

Mileage
1 23)

<26)
Ft.

Sub-Contractors (27]

Disposal Facility (27A)

Disposal (16)

Solids
# Drums

# Yards

Liquids

Manifest #

Protection Level

Level A [~1

Level B Q

Level C Q

Level D S

S-Supervisof
F- Foreman
MO-Manne Ooerato'
ML-Manne Laborer
OT-Oil Teen
EO-Egutpment Operate'
LL-Lead LaDofet

D-Diver
T-Tender
PW Protect Mariaoer
MMS-Haz Mat Supervisor
HMO-Haz Mat Operator
HMT-Haz Mat Technician
HMF-Haz Mat Foreman

Comments: (28)

REV 4/93

Before signing #31 make sure
1 thru 30 are filled in

Time, Day, Date
* " >r (30

842891975

Inal Marine Services* Inc. (31

'<Ln6c*4y£*



STATE OF ARKANSAS
Department of Polluti Control and Ecology
P.O. Box 8913 Little hock, Arkansas 72219-8913
Telephone 501-562-7444

Please print or type. (Form designed tor use on elite (12-pitch) typewriter.!

842891976

Form Approved. OMB No 2050-O039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

Manifest
Document No. 'l Intormahoo in the anad*d an»M n noT

required by Federal taw.

Atta;

400 Doremus Avenue
4. Generator's Pnone I 20l-589"3709

Newatt ' NJ 07105

A. Sttf* fttantfMt Document NumMr

AR- 633501
B. Sttt* Gwwrator^ ID

fc.Tracs»ffl£I '.Compan* NameDart Trucniigr Inc.
to. D. Transporter* Pt>oo«

/.Transporter 2 Company Name US EPA ID NumWr EL Stale Trwwponw'* ID
PC

3 ci 11 ty Name and Site Ad dross

1007 Vulcan Rd.-H«skeli
Bcntofl, AR 72015

USEPAIDNumbet 0.SUM F*ca*ty-» ID

R . D 0 I 1 0 5 7 8 7 0
H. FKWy^ Phom 501/778-9089

n.USDOTDescnononrinc/udingProoef Sft/pping Name, Hazara Class, ana ID Nu

12, Containers

No. Type

13.
Tola!

Quantity

14.
Unrt

Wt/Vol

Waoe ResmSoluuon
3 UN1866 PGin DM

DOOUP003

Waste Resin Solmjon
3 UN1866 PGffl DM POW/FOOS

J-Addia.
b. 930&-7965 ERG «26

K. HaidKna CodM lor WutM U«»d Abov«

EMERGENCY RESPONSE INFORMATION:
Make Ban
201-5*9-3709

if no alternate TSDF, return to generator
• 15. Special Handling Instructions and Additional Information

•New Jereey Transport* Hazardous ID # DEP S8796 SoUd#DEP 16853
Transporter Trailer ID. #

GENERATOR'S CERTTFICATION: I hereby declare that the contejrta-vf this consignment are fully and accurately described above by proper snipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government.reguJatwn9 and Arkansas state regulation*. .
If I ffrrfa large quantity generator, I certify that I hove a program in place to reduce the volumn and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human hearth and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can ftford. -

Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

Print eO/Tyoed Name

<,&* .€ -1
Signature / Mflpth Day Year

$ 0 1.i i \*-\
18. Transporter 2 Acknowledgement o) Receipt of Materials

Primed/Typed Name Signature Month Day Vear

I I I I 1 I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certiticalion ol receipt of hazardous materials covered by this manifest except as noted in Item 19

id Name /" 1 Signature Month Day Year

EPA Form 8700-22 (Rev. 9*83) Previous edition is obsolete.

NOTICE: THE ORIGINAL AN. "IT LESS THfi*= "WO (2) COPIES MUST M' ' WITH THE HAZARDOUS WASTE SHIPMENT JCE DELIVERED, THE TREAT- i



RINECO
629VufcinRi-HftikaU

Beaton, AR 72015
501-178-9089 (PAX) 501-778-8505

Manifest Correction Report
DATE:

TIME:

REGION:

GENERATOR:

8/31/93

6:00

6-RB

Relchhold Chemical

GENERATOR CONTACT: Mike Baxl

MANIFEST #: AR-633501

CORRECTIONS MADE: 1.) Block 13, LlM A-LIst 2035 for total
quantity, yw

2.) Block 12, Una B-L!st 2420 for total
quantity.

SPECIALIST RINECO REGULATORY APPROVAL

If you are a broker, your signature below Is certifying that you are authorized as an agent of die
generator by contract or agreement to make additions or corrections to Manifests and/or Land Disposal
Restriction*.

COMPANY

PRINTED OR TYPED NAME:^C

SIGNATURE:-JL£ -A£

f t

R£V. DATS: 3/4/93

842891977

S0S8 BLL T0S



jMease print

STATE OP ARKANSAS ; - " t

Department of Potluti "lontijrt'and Ecology
P.O. Box 8913 Little hucl̂ ftrfcansas 72219-8913

Telephone 501-562-7444

(Form designed for use on eljtB (12-ptlcn) typewriter. )

842891978

Form Approved. OMB No. 2050-0039. Expires 9-3O-&4
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UNIFORM HAZARDOUS ?1TET7?IU!ID'
WASTE MANIFEST i 1 1 1 1 1

-7 V *% T Monrteat
* ** ' *•• Document No.

E I I I I I

i1 A- i-vftmui .'.-uflut: ,M;V+JIL.

4. Generator's Phone ( ' ' 1' " ' '

• ' ••' •'•"•-, O- t 1

1

7. Transporter 2 Company Name 8-

1 1

9. Deso**** Facility Name and Site Addreaa 1 °-

• • • ' ' • ' • ' - li^JU f-'.>. iirf.ViCjJ

-;.w,r.-,.* •.*/ ~-»ru< A o

r '
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

; -.7;.^-;

i.* li It v ;4 v -' <j 4. */
I I 1 1 1 1

US EPA ID Number

1 1 1 1 1 1 / '
US EPA ID Number f,

2 f> « ! 0 5 7 g 7 G
1 1 1 1 1 II

• 12. Conta

Nd. /

'.. ?""\;"'! V,J<F
• r i k *

' r iV
c.

M«

d.

1 1

T t̂̂ ^^^^^S-f̂ iiî s "̂ -!: r;
1 v .-* i^ r*s- *~* * i :.j £.i*'̂ irit«:'̂ 5 s îL îfeVcrijOfl -*£t nj^T*, .̂ .-

f-- l^st.}** f^f\^'% "*-*̂ r-|iiiJiCn^ yt* '-X^^iv''.'

if no alternate TSDF, retî io genef̂ Ofe f̂%.- **$£?%:£&"£
15. Special Handling Instructxxw and AdOiDonal Information

"«*, i* jtvv?\ i l';iU\l_«M»d 1 lii<!».ti uV/U,l lî ' r LJiJ: •>'* j '** '

<;y

^-u V -î ;ip*̂ ^A^̂ *t4p ;̂

^S§^S^^^

'i. r'vge 1 1 Information m me »neoea areea m not
' ntouirvd Oy Federal law.

of""

t̂faisa^ r ^
a^o«««ortiax ;̂> ;̂- .^ -^.^

C. 8U1% TfBO4pO*tArB K) ++ — t ĵ • ^f "^ f* * ""

Df-nmportar̂ PhoM
E^OiMTmnvort̂ D.' ^ _ M

fMmfwttrtPHOne
a3«eF^y^C

H.hriM]^PtaM>(|}///^;'^ii>v

oers 13. 14.
Total Unit ,

.jyp^ Quantity WVVol VNteteMo. ' *

DM ^ ^^-V:::':^^

"l^toi>3fcfii*W"* 'lV'"

r'*^ r' ^^^^"I I | I '̂ Jlpî 'lk

| j ~'^?-;/r-.-'tnl>^

L ' i
^S^S t̂e^^TKi'''''' f'̂

ĵ ^^ f̂;̂ * ^ ;̂u ,̂..;v:/ "-'

16 :r

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition tor tt$waprtbby-taighway according to applicable international and national
government regulations and Arkansas state regulation*.
If I am a large quantity, generator, 1 certify that 1 have a program in place to reduce the volumn and toxicrty of waste generated to the degree 1 have determined to be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select

. .the best waste management method that is available to me and that 1 can afford. ,

Printed/Typed Nama

17. Transporter \ Acknowledgement of Receipt of Materials

Printed/Typed Name . — — —

1B. Transporter 2 Acknowledgement of Receipt of Materials

Print ed /Typed Name •'

19. Discrepancy Indication Space

Signature • , Montfi. Oev . Yoar
/ ; • * - . • - , • • ' : ' * • • . / / s

1 I 1 I I I

Sldncture • '/' ' HM^jf)- °°v Year

s'7 ///,.* ' *+>'•' ' '•. i i i r r" i/ ?

Signature Month Day Year,

1 1 1 1 1

•v» —

20. Facility Owner or Operator Certification of receipt of hazardous materials covered Oy th s manifest except amoted in Item 19.

Printed Ay ped Name Signature *" * Month Day Year

1 1 1 1 1

EPA Form 8700-22 ^ev. 9-88) Previous ed;tion is obsolete.
•TIAI



Rineco Land Disposal Restriction Notification Form

Generator Name

EPA Waste Codes

Reichhold Chemical, Inc.
AR- 633501
D001/F003/F005

lib
1 Doltr

US EPA IP»NJD 092 217 892
Profile # 9308-7965

Treatability Group
Non-Waste water

EPA
Waste
HDOOI

Subcategory
Code

All descriptions based on 40 CFR 261.21, except for the
§261.21(a)(l) High TOC subcategory, managed in
non-CWA/non-CWA-equivalent/non-Class I SDWA systems.
All descriptions based on 40 CFR 261.21, except for the
§261.2I(a)(l) High TOC subcategory, managed in CWA,
CWA-equivalent, or Class I SDWA systems.
All descriptions based on 40 CFR 261.21 (a)(l)-High TOC
Ignitable Liquids Subcategory— Greater than or equal to 10%
total organic carbon.
Acid, Alkaline,and other subcategory based on 261.22
managed in non-CWA/non-CWA-equivalent/non-Class I
SDWA systems

[~]D002 Acid, Alkaline, and other subcategory based on 261.22
managed in CWA, CWA-equivalent,or Class I SDWA systems

Treatment Code

DEACT and meet
F039; or FSUBS;or
RORGS;
DEACT

or INCIN.

Treatment Standard

268.41

268.43

D001

D002

FSUBS;
INCIN.

RORGS, or

DEACT and meet F039

DEACT

D004-D011 Non-wastewaters with heavy metals in mg/1:

268.41,
268.43

268.41

arsenic 5.0
cadmium 1.0
lead 5.0
selenium 5.7

barium 100
chromium 5.0
mercury 0.20 (Low mercury subcategory-less than 260 mg/kg)
silver 5.0

F001-F005 Spent Solvents non-waste waters; maxiumum constituent concentration in mg/1: 268.43

acetone 160
carbon disulfide 4.8
chlorobenzene 5.7
cyclohexane .75
ethyl acetate 33
ethyl ether 160
methanol .75
methyl ethyl ketone 36
nitrobenzene 14
l.lil trichloroethane 5.6
tridilorofluoromethane 33
1,1,2 trichloroelhane,

1,2,2 trifluroethane 28
I | tetrachloroethylene 5.6

n-butyl alcohol 2.6
carbon tetrachloride 5.6
cresols (m,p) 3.2
cresols (o) 5.6
1,2 dichlorobenzene 6.2
ethyl benzene 6.0
isobutanol 170
methylene chloride 33
methyl isobutyl ketone 33
pyridine 16
toluene 28
trichloroethylene 5.6
xylene 28

F001-F005 Spent solvents non-waste waters; maximum constituent concentration in mg/1:

carbon disulfide, 4.8
cyclohexanone, 0.75
methanol, 0.75

1,1,2 irichloroe thane, 7.6
benzene, 3.7

268.41
268.43

Signature Date
'Note: Retain one copy for your files, send one copy with your shipment Form Revised:8/93 KMG

842891979



Rineco Land Disposal Restriction Notification Form

Generator Name Reichhold Chemical, Inc.
State Manifest Number AR- 633501 Ha
EPA Waste Codes

US EPA ID*NJD 092 217 892
Profile * 9308-7784

D001/F003

Treatabillty Group
Non-Waste water

RORGS;
DEACT

EPA Subcategory
Waste Code
[]D001 All descriptions based on 40 CFR 261.21, except for the

§261.21(a)(l) High TOC suhcategory, managed in
non-CWA/non-CWA-cquivalcnt/non-Class I SDWA systems.
All descriptions based on 40 CFR 261.21, except for the
§261.21(a)(l) High TOC subcategory, managed in CWA,
CWA-equivalent, or Class I SDWA systems.
All descriptions based on 40 CFR 261.21 (aKD-IIighTOC
Ignitable Liquids Subcategory--Greater than or equal to 10%
total organic carbon.

QD002 Acid, Alkaline.and other subcategory based on 261.22
managed in non-CWA7non-CWA-equivalent/non-Class I

SDWA; systems
JD002 Acid, Alkaline, and other subcategory based on 261.22

managed in CWA, CWA-equivalent,or Class I SDWA systems

D004-D011 Non-wastewaters with heavy metals in mg/l:

Treatment Code

DEACT and meet
F039; or FSUBS;

or INCIN.

Treatment Standard

268.41

268.43

FSUBS;
INCIN.

RORGS, or

DEACT and meet F039

DEACT

268.41,
268.43

268.41

arsenic 5.0
cadmium 1.0
lead 5.0
selenium 5.7

barium 100
chromium 5.0
mercury 0.20 (Low mercury subcategory-less than 260 mg/kg)
silver 5.0

F001-F005 Spent Solvents non-waste waters; maxiumum constituent concentration in mg/l: 268.43

acetone 160
carbon disulfide 4.8
chlprobenzene 5.7
cyclonexane .75
ethyl acetate 33
ethyl ether 160
methanol ,75
methyl ethyl ketone 36
nitrobenzene 14
1.1.1 trichloroethane 5.6
trichlorofluoromethane 33
1.1.2 trichloroethane,

1,2,2 trinuroethane 28
I | tetrachloroethylene 5.6

n-butyl alcohol 2.6
carbon tetracbloride 5.6
cresols (m.p) 3.2
cresols (o) 5.6
1,2 dichlorobenzene 6.2
ethyl benzene 6.0
isobutanol 170
methylene chloride 33
methyl isobutyl ketone 33
pyridine 16
toluene 28
trichloroethylene 5.6
xylene 28

F001-F005 Spent solvents non-waste waters;

carbon disulfide, 4.8
cyclohexanone, 0.75
methanol, 0.75

maximum constituent concentration in

1,1,2 trichloroelhane, 7.6
benzene, 3.7

mg/l: 268.41
268.43

Signature Date
*Notc: Retain one copy for your files, send one copy with your shipment Form Kevised:8/93 KMG

842891980



Rineco Land Disposal Restriction Notification Form

Generator Name
State Manifest Number AR- 633501
EPA Waste Codes

Relchhold Chemical. Inc.
l ib

D001/F003/F005

US EPA ID#NJD 092 217 892
Profile # 9308-7965

Treatabillty Group
Non- Waste water

EPA Subcategory
_Waste Code

All descriptions based on 40 CFR 261.21, except for the
§261.21(a)(l) High TOC Subcategory, managed in
non-CWA/non-CWA-equivalent/non-Class I SDWA systems.
All descriptions based on 40 CFR 261.21, except for the
§261.21(a)(l) High TOC Subcategory, managed in CWA,
CWA-equivalent, or Class I SDWA systems.
All descriptions based on 40 CPR 261.21 (a)(l)-IIigh TOC
Ignitabje Liquids Subcategory--Greater than or equal to 10%
total organic carbon.

JO 002 Acid, Alkaline.and other Subcategory based on 261.22
managed in non-CWA/non-CWA-equivalent/non-Class I
SDWA systems

D002 Acid, Alkaline, and other Subcategory based on 261.22
managed in CWA, CWA-equivalent,or Class I SDWA systems

Treatment Code

DEACT and meet
F039; or FSUBS;
RORGS; or INCIN.
DEACT

Treatment Standard

268.41

268.43

FSUBS;
INCIN.

RORGS, or

DEACT and meet F039

DEACT

D004-D011 Non-wastewaters with heavy metals in mg/1:

268.41,
268.43

268.41

arsenic 5.0
cadmium 1.0
lead 5.0
selenium 5.7

barium 100
chromium 5.0
mercury 0.20 (Low mercury subcaiegory-less than 260 mg/kg)
silver 5.0

F001-F005 Spent Solvents non-waste waters; maxiumum constituent concentration in mg/1: 268.43

acetone 160
carbon disulfide 4.8
chlorobenzene5.7
cyclohexane .75
ethyl acetate 33
ethyl ether 160
methanol .75
methyl ethyl ketone 36
nitrobenzene 14
1,1',1 trichloroethane 5.6
trichlorofluoromethane 33
1.U2 trichloroethane,

1,2.2 triflurocthane 28
| ] tetrachloroethylene 5.6

n-butyl alcohol 2.6
carbon tetrachloride 5.6
cresols (m,p) 3.2
cresols (o) 5.6
1,2 dichlorobenzene 6,2
ethyl benzene 6.0
isobutanol 170
methylene chloride 33
methyl isobutyl ketone 33
pyridine 16
toluene 28
trichloroethylene 5.6
xylene 28

F001-F005 Spent solvents non-waste waters; maximum constituent concentration in mg/1:

carbon disulfide, 4.8
cyclohexanone, 0.75
methanol, 0.75

1,1,2 trichloroethane, 7.6
benzene, 3.7

268.41
268.43

Signature Date
•Note:1 Retain one copy fur your files, send one copy wllh your shipment Form Revised:8/93 KMG

842891981



STATE OF ARKANSAS
Department of Pollutk ontrol and Ecology

" P.O. Box 8913 Uttle Rock, Arkansas 72219-8913
Telephone 501-562-7444

jse print ortyoe. (Form designed for use on elite (12-pitch) typewriter.)

842891982

Form Approved. OMB No. 2050-0039. Expires 9-3O-94

UNIFORM HAZARDOUS
WASTE MANIFEST

7.8 Manifest
Document No.

2. Page 1

of

Information in trie shaded areas is noi
required Oy Federal law.

A Gvnarator'i fJaptaand Mail!no Address
Racnnolc Chemical/iac.

400 Doremus Avenue Newark
4. Generator's Phone ( 201-589-3709

AOir axi

' KJ 07105

A. Slat* Manifest Document Number

AR- 633501
6-RB

a State Generator's10

iLGornparvjf Name
rucHM, Inc.

C. State Transporter's ID

0. Transporter's Phone
800541-8206"

7. Transporter 2 Company Name US EPA ID Number E, State Transporter's ID
PC

F. Transporters Phone

Facility Name and Site Address

1007 Vulcan Rd.-Haskdl
Beaton, AR 72015

US EPA ID Numuer G. State Faculty's 10

981. 0 5 7 8 7 0 H. Facility's Phone 501/778-9089

11. US DOT Description llncluOing Proper Shipping Name, Hazard Class, and ID HumDerl
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Voi Waste No.

Waste Resin Solution
3 UN1866 PGin DM

L_
Qb DOOUFOQ3

"•Waste Resin Salmi on
3 UNI 866 DM

D001/D035

F003.T005

sled Above

b. 9308-7965 'ERG #26

K. Handling Codes tor Wastaa. Listed Above

EMERGENCY RESPONSE INFORMATION:
Mike Baxi
201-589-3709

if no alternate TSDF, return to generator
15. Spe*al Handling Instructions and Additional Information

•New Jersey Transporter Hazardous ID # DEP S8796 Solid#DEP 16853
TranspocterTraUerlD.*

16.
GENERATOR'S CERTIFICATION: I hereby declare thai the contents-of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government.regulations and Arkansas state regulations.
If I anf"a large quantity generator, I certify that I have a program in place to reduce the volumn and toxicity of waste generated to the degree I have determined to be
economically practicable'and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

, future threat to human health and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. -

Printed/Typed Name Signature

*7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by triis manifest except aanoted in Item 19.

PripMOAyped Name Signature . U

S) fl

Montrt Day Year

EPA Form 8700-22 ;Psv. 9-88) Previous edit;:- is obsolete.
'•" i rrr TU . MUST Mr' - wtTH THE HAZARDOUS WAST? SHIPMENT. -'•''• DELIVERED, THE TREAT-



R I N E C O C H E M I C A L I N D U S T R I E S

1007 VULCAN RQAD-HASKELL (SHIPPING)
P. 0. BOX 729 (MAILING)

Benton, AR. 72018
(501) 778-9089

CERTIFICATE OF DISPOSAL ft 1909149343

This is to certify that 44 Container(s) of waste materials

received from -REICHHDLD CHEMICAL, INC.- on line B

MANIFEST ft AR-633501 have been disposed of — IN FULL —

by reclamation. This material was either distil led

and/or blended into fuels for cement kiln

incineration in full accordance with all applicable

Federal, State and local laws and regulations.

BY:

John Whitney

Title: Vice President of Research and Development

Date: 1993/09/14

842891983



R I N E C O C H E M I C A L I N D U S T R I E S

1007 VULCAN RQAD-HASKELL (SHIPPING)
P. D. BOX 729 (MAILING)

Benton, AR. 72018
(501) 778-9089

CERTIFICATE OF DISPOSAL tt 1909149342

This is to certify that 37 Container(s) of waste materials

received from -REICHHOLD CHEMICAL, INC.- on line A

MANIFEST # AR-633501 have been disposed of — IN FULL —

by reclamation. This material was either distilled

and/or blended into fuels for cement kiln

incineration in full accordance with all applicable

Federal, State and local laws and regulations.

BY: ,

John Whitney

Title: Vice President of Research and Development

Date: 1993/09/14

842891984



REICK.1OLD PURCHASE REQUISITION r ROUTING . .J APPROVAL TO.

1EQUISITIONER

HIP VIA

SUGGESTED

VENDOR:

(name, address
and phone)

C E. A R REQUIRED C E A R. NO

RECEIVING POINT

F.O B 1-DESTINATION 2-SHIP PT. 3-OTHER CODE DATE REQUIRED

REQUISITION DATE

VENDOR CODE

REO NO

R 070520
TAX % - WHEN EXEMPT SHOW NO OH TAX 4UTH

TERMS

-&JC

O j ^i2H

INITIALS

PURCHASING APPROVAL

INITIALS

M
).

QUANTITY

/ X,

U/M '•,j ' . '' i_\ • ,_ »/ DESCRIPTION

1 P.c«^ V.̂ s^ar̂ ^ ̂ o 0^oS^ c^-

5-too 6*. &***: /2es^ &«>•*** t̂ »~t £-3

COMPLETE ONE OF
THESE BOXES

PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET HELE^^^

^H .

COMMODITY CODE
N

UNIT PRICE

,6f/<t*.

4 fkr

NAME-VENDOR #1

PRICE

F O B

TERMS

NAME-VENDOR #2

PRICE

F O B

TERM>^

LOCATION

d'3

COST
CENTER

000

EXPENSE
CODE

^8^

NAMt; VENDOR »3

PRICE

F O B

"'"CODE

DO/

84
28

91
98

5

A
RFOI ll NER



REICLHOLD PURCHASE ORDER

THIS IS A CONFIRMING
ORDER - DO NOT DUPLICATE | n // 1/Q1

PON° 088354
3UISITIONEH REQUEST NO. RECEIVING POINT VENDOR CODE TAX %- WHEN EXEMPT SHOW NO OR TAX AUTH

A. T}TK.F?KWhAf!H niftS??) nil
' VIA F 0.6 1-DESTINATION 2-SHIP PT 3-OTHER CODE DATE REQUIRED TERMS ^ovEB8^ *), SHIPMENT

> UNDER

CD
CO
o>
o>
CO
CN
«too

TO
CYCLK CHEM. INC.
217 SOUTH riR8T STRUT
ELIZABETH, NJ 07206

RKICHHOLD CHEMICALS, Inc.
400 DOREMU6 AVENUE
SEVAKK, NJ

).

1 JOB

'•' ' - ' • ' ' ' '•rHBrPPwft'S^fl^Wfl PflfflwHr - -"- r -^ '-- k ''i "' ' • - ' %

1 ir.''-.: 'R::-'*t f./

PICK UP, TBABSPORHTION AMD SISPOSAL OF 5100 UAL
WASTE RES IN SOLUTION FfcOM R-3

1KVOICI MUST RKIEREMCE P.O. NUMBER

PLEASE HAIL INVOICE TOl

&EICHHOLD CHEMICALS, |»C.
46 ALbE&T AVENUE
HttUA&K. NJ 07103

UNITPHICE

».65/Gal

TOTAt

-

LOCATiqif.

013

?mm$-

000

oopf"

282

:V"'t̂ S'

001

*
i,!

— •

ilLLTO
ease enter our order in accordance with all condition* shown. Advise at once ol any change. On the reverse side are terms and conditions
which the Seller agrees by acceptance ol this order.

Purchase Order No., Release No and Vendor No. must appear on all invoices, packages, packing slips or correspondence
pertaining lo this order.

Each package shall be properly packed tor shipment and shall be labeled with purchase order and stock numbers, weights
and contents, and shall contain an itemized packing slip. Allow no charge for packing, crating, freight, express or cartage,
unless specified on lace hereof.

Render invoices promptly and separately lor each delivery; cover not more tfian one order on each, and show date o( shipment
and routing Accompany i with original and copy ol the bill ol lading or comparable instrument.

AUTHORIZED BY

REQUISITIONER



rt i I

/C .EAH REQUIRED C E A f l NO

I — 1 R^X
YES XJNO

REQUISITION DATE RED NO \

R 070520
IU1SITIONER ^ RECEIVING POINT VENDOR CODE TAX *„ WHEN EXEMPT SHOW NO OR TAX AUTH

VIA FOB 1 DESTINATION 2-SHIP PT 3 OTHER CODE DATE REQUIRED TERMS ;"o?eRBl6 °>

.

SHIPMENT
> UNnEH

INITIALS

NAME

vi ' , 1 -OR:

1.1 it.- judies
and phone)

2/7

INITIALS

PURCHASING APPROVAL

QUANTITY

'/I

U/M DESCRIPTION COMMODITY CODE UNIT PRICE

4 fkr

LOCATION

0'3

COST
CENTER

Ooo

EXPENSE
CODE

•2-82.

CL jDIT^r
CODE

DO/

1̂
CO
o>
o>
CO

COMPLETE ONE OF
THESE BOXES

PURCHASE ORDER REQUEST

BLANKET ORDER P^HUEST

BLANKET RELEA^^^

^^"

NAME VENDOR *1

PRICE

TEHMS

NAME-VENDOR *2

PRICE

TERM=,^

NAME VENDOR -3

PRICE |

TERMS _^^

CO

REQIJISTTTONER



217 SOUTH FIRST ST.
ELIZABETH. N.J. 07206

(201) 355-5800

r

SOLD
TO

REICHHOLD CHEMICALS CORP
46 ALBERT AVENUE
NEWARK,NJ
ATTN: ACCT PAYABLE

L_ 07105

PLdASE HEMIT PAYMENT TO:
P.O. Box 936

Perth Amboy, NJ 08862

INVOICE

INVOICE NO. 42965

DATE 09/2O/93

GUST. NO 39 j 3

GO
CO

CT)
CO
CM
rr
CO

TERMS
NET 10

YOUR P.O. NO. JOB NO.
10OO

REFERENCE N JA1 7 j 7743

DESCRIPTION

IK/RESIN SOLUTION 5IOO/GLS.
MANIFEST CHARGE
LAB FEE
FREIGHT CHARGE
1/HR.3O/MINS DEMURRAGE
5« INSURANCE H
014651/041343

.65/GL

"PLEASE NOTE"
If not paid within 30 days,

interest will be charged at 1V^% per month.

UNIT UNIT PRICE

3315.00
25. OO
40. OO

450.00
112.50
169.00

0 .00

aw . S

EXTENSION

3315. OO
25.00
4O.OO

45O.OO
1 12.50
169. OO

.00

nnSales Tax

Invoice Total --> 4111.50

ORIGINAL INVOICE

r
;x I



842891989
. State of New Jersey

Department of Envir'&nrrmnttM Protection and Energy
Hazardous Waste Regulation Program

Manifest Section
CN 028, Trenton, NJ 08625-0028

'ease type or print In block letters. (Form designed tor use on elite (12-pitch) typewriter.) cc"^ Aocroved C".?3 Vc 20SC-CC39 Etches ?-3C-^
f

G
E
N
E
n
A
T
0

|

T
R
A
N
5
P
0
R
T
E
R

\
r
A
C
1
L

T
V

UNIFORM HAZARDOUS 1 Generator s US EPA ,D No, Warmest

WASTE MANIFEST '^. L- ! = • i i L i ! ' . r i : -fCL;"er'J?-
3. Ger,era:of's Name and Mailing Address

A. Genera;cr's PHC-T .
5. Transcor:er '. Cc~pa"v r.a^e 5. US EPA :~ .'.um^er

L- - - . ] • i j | " ' ; r ". \ - ! • i .
7, Transporter 2 Company Name 8. US EPA id N'umcer

! ! i ! i i ! i ! !
9, 3esigna;ec Faculty Name ana Site Aoaress 10. US EPA !D Numoer

- • - • - • ' . : - . • : • " | • i ! • ! I' ! . | . I" | - | j.

12. Conic
11. US DOT Descr:-::on {Including Proper Shipping Name. Hazard Class, ana !D Numoer)

HM -. No.

- ' • f

' - - - - • . ' .. . /' • • :».>)-- ; . ,#

' | I &r

\ \
C.

1 1
a.

! 1
J. Additional Descriptions for Materials Listed Above

1^1 -XylfiDeiSee HSDBl 30-50*,. ^Hasin4Solut on KEcyd Retain 45-60%

b. . d.

-• 39e Intorma: en .n :ne s~aded areas
of • is not recuired b>. Peaeral a*

A. State Manifest DocumBal Numaer

NJA itiTt43
5. Sta'.e Generator's 1^

> , , > . ;);«£^lj$ nV-H' ' : - .

Z State ':a-s. 'D « K'it"> S:L

D. "TVgrsecrer's c-ci~e 'I>!J • •> ± ~ * • ' • -

E. Stale 'rans. iD

F. Transporter's Phcne '

G. Slate Fac i ty = ID

H. Facility's Pnone ( °-'9 j ! :• V To1.'1.1

iners 13. 14 ' .
""f'al 'J"1'

Tvoe Quantity wt/Vol A'aS''e N°'

sm,
i • 6 • 'iJ**{i,^--.\::; V. _

I jfLSl/ioi* 'iSi:l&r;'̂
îy*tJ'';'T'M>

1 i 1 ÎHT • |
_,^'_, ', .,"_ il», ,\

ffi>fV^-; V^", . jti.- •'.*•*

1 i '

. ! 1 I I / ' i l l
K. Handling Codes for Wastes ^isted Aoove

a < ti\ 1 c 1
*— * "-^ .,|

b. . | d. ' 1 i
15. Special hanalmg Instructions ana Additional Information /\ .^L^bL '^L • ^- ;,'Wv- ft908— tM2— 490O CLEJU4 VEKPTTJRF I "*JC

£SGif26 . t f

16. GENERATOR'S CERTIFICATION: i nereDy declare that the contents of this consignment are fully and accurately descnDed aoove oy proper shipping name arc are
classifed. packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and na;;cna!
government regulations. / "•" ' - .">

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined ;o be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minim zes the present and
future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have mads a good fa th effort to minimize my waste generation and select
\r.e oest waste management method that is available to me and that 1 can afford.

Printed/Typed Nama _ '« . -i ,. . ._ • Signature ^^ • * » Month Day Year

',7. Transporter 1 Acknowledgement of Receipt of Materials \ y| f\ J '^^ /

rifled k 4+*rl* 57iSt &Ag*x*: &*o9&?
18. Transpcner 2 AcKnowledgement of Rec ĵ̂  orMaterfels "^ ^^" ~*"

Printea/Typed Name Signature Momh Day Year

1 1 1 ! 1 '
19, Discrepancy Indication Space

.

20. Facfl i ty 0/-"er cr Cpe'atcr; Cer.ficsticn of receipt ot hazardous .^aterial^co^eo bv :ns rr-.ar.i^s: ^>^SDI as noted in Ijem 19.

T)V\7(A"Ti<»r&-V/1^ T^^^fj^AA^- f09i<?9i^H
I Pi »,J itfij 9 ' - ~ |_ P r: \ p i_



"-• Sta\« of New Jersey
Department of EqvitonnfRnWl Protection and Energy

Hazardous Waste Regulation Program
Manifest Section

CN 028, Trenton. NJ 08625-0028
»ase type or print in block letters. (Form designed for use on elite i '12-citcni typewriter. ! .",

842891990

UNIFORM HAZARDOUS
WASTE MANIFEST

NJA

US EPA ID Nuncer

No.

•*'!

! !
<. Handling CcCes ror Wastes L:s;ec Above

6. GENERATOH'5 CERTIFICATION: i nereoy declare mat the contents of this consignment are fully ana accurately cescnoea aoove cy proper snipping name anc are
ciassiiied, cached marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
Government reaulations.

•*£ --;s; v.-asie r-.anagement method that is available to me and that I can afford

Signature Montn Day Year

nscorer ; -c.^ro'-viecgement 01 Receipt of Materials

Pn,i:?c/T/ped7T3.T,e" " " " Signaufra-1 Montn Day Year

I 1 -1 I I ! •

Montn Day Year (

I I 1 I I I

19. T;ar,s';."9r 2 Asurcwiecgemerit of Rec**l of Materials

Signature

19. Discrepancy incicanon Space

Signature



842891991

..RA. I.D. # MTDQQ2?l7flQ2 MANIFEST ttTAl717743

Is Waste Analysis available? Y N If Yes, attach a copy per 40 CFR Part 268,7(aXr)(iv).

A. F001,F002,F003, F004, F005 SOLVENT RESTRICTIONS
Product Code: _

_ Th*» shipment contains the EPA Hazardous Waste _

This restricted waste category is banned from (and disposal under 40 CFR 268.30 and is subject to one or more treatment standards under 40 CFR Subpart
D. Complete the information below by circling the appropriate waste constituent and check the applicable notification statement betow.
Constituent .Concentration Standard

tn Extract, mg/1
Constituent Concentration Standard

In Extract, mp/l
Constituent Concentration Standart

jn Extract, mp/1

1. Acetone ....................................................... 0.59 10.
2. n-Butyl Alcohol ............................................. 5.00 11.
3. Carbon Disuffide .......................................... 4.81 12.
4. Carbon Tetrachtoride .................................... 0.96 13.
5. Chkxobenzane ............................................ 0.05 14.
6. Cresols (and cresyiic acid) ............................ 0.75 15.
7. Cytohexanone .............................................. 0.75 16.
8. 1 ,2-Dtchtofobenzene .................................. 0.125 17.
9. Ethyl acetate ................................................ 0.75

_ TREATMENT STANDARD — 40 CFR (See Table 1)

Ethylbenzene ........................................... 0.053
Ethyl ether ................................................. 0.75
laobutanol .................................................. 5.00
Methanol .................................................... 0.75
Metnytene chloride ..................................... 0.96
Methyl ethyl ketone .................................... 0.75
Metnytwooutyl ketone ................................ 0.33
Nitrobenzene ........................................... 0.125

18. Pyridine ..................................................... 0.33
19. Tetrachtoroethylene .................................... 0.05
20. Toluene ...................................................... 0.33
21. 1,1.1-THchtoroethane .................................. 0.41
22. 1,1£-Trichtoro-1,2,2-Trifluoroeth«ne ............ 0.96
23. Trichtoroethylene ...................................... 0.091
24. Tricnlorofluoromethane ............................... 0.96
25. Xytene ....................................................... 0.15

D 268.41 (a) D 268.42(a) D 268.43<a)

B. CALIFORNIA LIST NOTIFICATION
Product Code: _ _

_ This shipment contains the EPA Hazardous Waste

Additional notification is required under 40 CFR 268 J32(j) to state specific characteristics for which land disposal is prohibited. If your waste contains any of
these constituents or meets any of these properties, please check below.

PCB 2 50 ppm 2) Halogenated organic carbon, (HOC's) a 1000 mg/1

Liquids or any free liquids associated with any solid or sludge, containing the following metals or compounds of these metals:
Nickel (Ni) 2: 134 mg/1 Thallium (Tl) a 130 mg/1

C. RESTRICTED WASTE NOTIFICATION
Certain waste streams have been restricted from land disposal effective May 6,1990. Restricted wastes acceptable at Cycle Chem are listed in the attached
Table 1. If your waste is classified as any of those listed in Table 1, write your product code(s); the waste code(s) and any applicable subcategories (e,g.
Ignrtabte Liquids, D001, with TOC > 10%); check the corresponding treatment standard from Table 1 as referenced by the 40 CFR 268.41, 268.42, or
268.43 designation, check if the waste is a waste water (ww) or non waste water (nww), and check the notification statement below. For wastes listed in
268.42, a 5 letter treatment code must be listed (see Table 1).

4fl CFfl

Product Code: 10012-ts C«to(s): ffl/Ej
aj Product Code: ^3,3^3 IK

Product Code: Codejs):.
Product Code: Co*(s):.

Product Code:

DQ01

gj
CJ
D
D
D

?ti 41M

D
O
D
D
D

D Q B
D D QC Tgni
D D D
D D D
D Q D

I.iquid

rtify that I personaflyrexaminad and am âmiUar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste does rrtcompry wtth the ffeatment standards specified in 40 CFR 268, Subpart D, or RCRA Section 3004(d), and an applicable
prohibitions set forth in approp t̂t| regulatory treatment standards (to the appropriate treatment standard, if applicable) prior to land disposal.

! :'**jjji NON/HAZARDOUS WASTE CERTIFICATION
If your waste does not fall into the categories listed above in Items A, B, or C, write in the Product Codecs) and the State Waste Code(s) and check the
following notification statement.

Product Codes: Codecs): Product Codes: Codecs):

Product Codes: Codes(s): Product Codes: Codecs):

(»") I notify that I have personally examined and am familiar with the waste tnroughr analysis and testing or through notification that the waste * not
restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 268.32 or RCRA 3004(d).

E. CHANGE VERIFICATION
«reby authorize Cycle Chem to amend and/or correct any information on the LOR with the fuH understanding that if any amendment or correction is
r̂formed, I will be contacted as such to issue my approval. Initial •*£*_ 7^

r-i-Signature:

Print Name:
/

fY ^ Z fV L.O tf I C Its

Data-

Title:

PLEASE INCLUDE THIS NOTIFICATION WITH ORIGINAL SIGNATURE WITH MANIFEST!
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WEIGHED ON A FAIRBANKS SCALE

CUSTOMER'S

SaMMOOITY !&A

SHIPPER
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TIME
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RECYCLING TREATMENT & DISPOSAL OF HAZARDOUS WASTE

9/28/93

400 DOREMUS AVENUE

OOOOO--OOOO

RE1CHHOLD CHEMICAL
Q6 ALBERT AVE.

NEWARK NJ 07105-0000

RE - Ct?r tif i cate of Disposal

D e a i- S ;i. r / II a d a m:

This letter is to certify that Cycle Chem, Inc. ERA ID No- NJDOQ22OOO46
has accepted and processed the following shipments.

This acceptance-? is in accordance? with all State and Federal Regulations
and with the conditions set forth in Cycle Chem's Hazardous Waste Facility
Per rni t.

PROD SEQ MANIFEST DATE IN/ MANIFEST
CODE t* IN DATE GUT OUT SENT

DISPOSAL SITE
AND METHOD

'< 00 NJA1717743 9/09/93 PAC7911875 1 TT KEYSTONE CEMENT COMPANY
9/09/93 FUELS BLENDING

If there are any further questions about the disposal of your
. s G-? cl o n o t h e s i t a t e t o c: a 11 .

Sincerely,

Gary t-foad ley
General Man aci e r

842891993

21 7 SOUT- -- ' >T STREET, ELIZABE" -- NEW JERSEY "7206 • (908) -55-5800



« State of New Jersey * — -
Department of Environmental Protection and Energy

Hazardous Waste Regulation Program
Manifest Section

CN 028. Trenton, NJ 08625-0028 •
*ase type or print In block letter*, (form designed for use on elite MS-prtch) typewriter,!

842891994

Fen- ee. Of-'B Vc 2250-CC29 rir.res ?-

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator 5 •_'$ = PA .3 \po.
* •) if -• ' .

! I l ' ! ' i '

lar.ifest

?t0t
2. Pags.l

of '
Information m the snaaed areas
is not recuired by Feceral law

3. Ger.eraior s Name and Mailing Address

• . . - -JLL' LHErUCAL

State Manifest Document Nte Manifest Document Numrjer

NJA itiTYs?
State Generator's ID

4<V> i)0$£hl/i JWE

5. Transporter 1 Ccmpa-> i'.ame

Denture,Inc.
US EPA

N'! J I D I 9 I 8 1 2 1 218 ! 1! Ol State Trans.-DNJDBPS38U
rransconer 2 Comaanw Name D. "rarsocrte'''? D">.cr,e ; 908 ' 442—49i-

E. Slaie Trans, iD

9. Designa;ea racisity Name ana Site AaQress US EPA ID Numcer

F Transporter's Pnone '

G. State Facility 5 !D

H. ffacitity's Pnone (

11. US DOT Descriotion (including Proper Shipping Harris, Hazard Clsss, and ID -\umzert
HW

12. Containers

No. ! Tvoe

',3.
Total

Quartiitv

ftWIv

J. Additional Descriptions for Materials Listed Above

30^ Amino Basins 30-50%
2036 Xyl«w 20% -

i K. Handling Cooes (of Wastes Ustec Aoove

S î
d.

15. Special Handling instructions and Additional Information /Inc.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of mis consignment are fully and accurately described aoove by proper snipping name ana are
classified, packed,.marked; and labeled, and'anftln all respects in proper condition for transport by highway according to applicable international and national
government regulations; _ '": • *"• "•'-" • '-_ "jT:r;v:V-"

If I am a large quantity gmarator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to [he degree I have determined to ce
economically practicabto and that I havBaetedvd the practicable method of Treatment, storage, or disposal currently available to me which minimizes the present and
future tnreat to human hao l̂ and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and setect
the cest waste manageiĵ nljnethod tfiat te available to me and that t can afford.

Pnnted/Typed Name" ^vV-* •& Month Day Year

17. iransDoner 1 AcKnowledgement or Receipt of Materials

Month Day Year

Monin Day Year

dibation gpace 1

by this rr.an.rGT^jfcsDt as .noted in lt«m 19



^ ^ State of tyew Jersey
Department of Envin»riRienftl Protection ana Energy

Hazardous Waste Regulation Program
Manifest Section

CN 028. Trenton, NJ 08625-0028 -
""lease type or print in block tetters. (Form designed for use on elite M2-ojlchi typewriter.)

842S91995

1

G
E
N
E
R
A
T
0

i

T
R
A
N
S
P
O
R
T
E
R

F
A

UNIFORM HAZARDOUS '• G*™Z-.O! 3 .s ,FA o NO ^ f- a^'ef<
WASTE MANIFEST i i • i • ; : : j OOo'a'4

3 35."^r5;;,- 3 Nar"e 3"c: Mailing Acaress

i/92.
- _T - — s - - '
5. T' ~-."~L' ~,".i:' ' Z - ~ ~ s " ; '-,s-~-? 6. US EP.A ID 'lumcsr

^ „..•..:.. ,- i.c^j^x ;.^-. >, J M 'Ji 0| *.'] fc o 1 J ii '-
7. ~'3":n':':er 2 Cc~rjar.;/ ".a.iie 3. US EPA ID N^mcer

I 1 i 1 1

3, Iri.cra-ej ri:. .:•/ '-ame anc Site Aaaress U. US EPA 10 Numcer

i i ' ! !
12. Conic

1'.. '_5 IC~ ~;scr -:,cr. .lr.~::J-;r,g a'?p?r Shipp:~g ,\"a~e, Hazarc C!ass. ana ID Number)
-i,'.' No.

a. j

A .; 1

c.

i j

"iTel rnoT^r^^VFeo"/"5

AScNJA T71T757
-. ^ -^ . r^

C 3:3-9 --s-f : .wJLri>JC-ii

3 --s-sccr^i --„--? *^C •. ti-4^1.-

E. 3;a;e ~ '3~~ I.

F T-arscc-r?' ? -k~.: r~= •

G S>a:e Far: •: s D

H =ac::.tv s =rc-

mers ! '.3. , '-

i N/ i ,/| ,

i ; i i i i i

I ! ! i !
J Adsmona' Descriptions for Materials Listed Above '< K. Hand PC Ccces ior '/vas'es _:s;ea Acove
- i 30* A»i«o Rontn® JQ-Sftfc I

a 20i* X/l3n*3 20* c a : ' • c ; -

c d . d : !

'o. Spsc.ii r-ar,c,.r.3 ,- = :r_c;icns and Aacitionai Information ' - « - — •- -*jv^ w*^-**i • <7ni.U£ c.-r > k. ... .

trtV^- _ y_ , ,- ^ j •- ,

'.6. GENERATOR'S CERTIFICATION: 1 hereoy declare that the contents of tnis consignment are fully and accurately descnoed aoove by proper sniping name ana are
ciassiiiec, oacked, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
gc'.s.-nrr.ent regulations.

If 1 am a ;arge quantity generator, 1 certify that have a program in place !o reduce the volume and toxicity of waste generated to the degree 1 have determined to be
sccnomically practicaole and that 1 have selected the practicable method of treatment, storage, or disposal currently availaole to me whicn mm.im zes tne present and
'•_: ^.-9 :~ reat ;o human health and the environment; OR, if 1 am a small quantity generator. 1 have made a good faith effort !o minimize my waste generation and select
re "est waste management method that is available to me and that 1 can afford.

F.'.niea/Typed Name Signature Mcn:n Day Ysar

17. Transporter i Acknowledgement of Receipt of Materials

Pr,n[£C/Typed Name fj . Signaler* '~~' .. Mon:,i Cay Year

13. Transoorter 2 Acknowledgement^ Receipt of Materials

Printed/Typed Name Signature Mor.tn Day Year

I i I ! ! I
19. Discrepancy Inoication Space

Srf &***// ̂ &S T~ l**O£ £>/-y ^>v T A/P , O ^ O O 4$»

2; = -_ -_ -. : • - - : - : - - - • : - • •:=.- = :i:. = r - c f re^'ct cf raza.-dCLS na'erials covered sy t.n,s r-ar: »st 9Kce=t 23 -cr?: -• = - : • ? :

= - - - - --- ' - jS.gra;^ ' -- - ; :. >^'

"GNATURE



TREATMENT 8. CMSPOfiAL OF HAZARDOUS WASTE

842891996

LAND DISPOSAL NOTIFICA
AND CERTIFICATION FORM

to Cycfc CM * ra«M IT » cm hitTtte torn

c,RA. I.D. # HTDO922178Q2 MANIFEST_ NJA1717757

Is Waste Analysis available? Y If Yes, attach a copy per 40 CFR Part 26a.7(aXi)Gv)-

A. F001, RX)2, F003, F004, F005 SOLVENT RESTRICTIONS
Product Code: 04

This shipment contains the EM Hazardous Waste (a) FQQ3

TN» restricted waste category is banned from land disposal under 40 CFR 268.30 and is subject to one or more treatment standards under 40 CFR Subpart
D. Complete the information below by circling the appropriate waste constituent and check the applicable notification statement below. .
CerwtttiMnt Concentration Standard Constituent Concentration Standard Constituent Concentration Standard

hi Extract, mg/1 hi extract, mg/1 In Extract, mg/1

1. Acetone 0.59
2. n-Butyl Alcohol 5.00
3. Carbon Oisutfide 4.81
4- Carbon Tetrachtonde 0.96
5. CMorobenzene 0.05
6. Cresote (and cresytic acid) 0.75
7. Cytohexanone 0.75
8. 1,2-Oichtorobenzenfl ;...„ 0.125
9. Ettiyi acetate 0.75

10. Ethylbenzene 0.053
11. Ethyl ether _ 0.75
12. Isobutanol 5.00
13. Methand 0.75
14. Methyterte chtoride 0,96
15. Methyt ethyl tcetone 0.75
16. Methyt isobutyt ketone 0.33
17. Nitrobenzene 0,125

18. Pyridirje „ 0.33
19. Tetrachloroethytene .'. _ 0.05
20. Wuene : „ 0.33
21. 1,1,1-Trichtoroetnane 0.41
22. 1J -̂Tnchk>ro-1,2,2-THflooroethane 0.96
23. THchtoroethytene 0.081
24. Thchkxofluofomethane 0.98
25. Xylene 0.15

_ TREATMENT STANDARD — 40 CFR {See Table 1} D 268,41 (a) D 268.42(a) G 268.43(a)

B. CALIFORNIA LIST NOTIFICATION
Product Code:

This shipment contains the EPA Hazardous Waste

Additional notification is required under 40 CFR 268.32(j) to state specific characteristics for which land disposal is prohibited. If your waste contains any of
these constituents or meets any of these properties, please check below.

PCB > 50 ppm 2) Halogenated organic carbon, (HOC's) a 1000 mg/1

Liquids or any free liquids associated with any solid or sludge, containing the following metals or compounds of these metals:
Nickel (Ni) 2: 134 mg/1 Thallium (TIJ a 130 mg/1

C. RESTRICTED WASTE NOTIFICATION
Certain waste streams have been restricted from land disposal effective May 8,1990. Restricted waste&acceptabie at Cycle Chem are listed in the attached
Table 1. If your waste is classified as any of those listed in Table 1, write your product code(s); the waste codecs) and any. applicable subcategones (e.g.
Ignrtabte Liquids, 0001, with TOC > 10%); check the corresponding treatment standard from table 1 as referenced by the 40 CFR 268.41, 288.42. or
268.43 designation, check if the waste is a waste water (ww) or non waste water (nww), and check the /ratification statement below. For wastes listed in
268.42, a 5 letter treatment code must be listed (see Table 1). ? . - - * '

t Product Cote:
J Product Code: 41443-IK

Product Code:
Product Code:
Product Code:

PSUtf
nnm

Code(s):.
CodeW.

96
a
a
a

« en

D D a
D D E
n a D
D a a
a a a

Ignitablo DOOl Liquid

(**) I notify that I personajĵ exainlned and am familiar with the waste through analysis and testing or through knowledge of the waste to support tiiis
notification that the waste o^es not̂ oompty with the treatment standards specified in 40 CFR 288, Subpart D, or RCRA Section 3004(d), and all applicable
prohibitions set forth in approfH l̂eJragutaWy treatment standards (to the appropriate treatment standard, if applicable) prior to land disposal.

WASTE CERTIFICATION
If your waste does not fall into the ĉalegories listed above in Items A, B, or C, write in the Product Codecs) and the State Waste Code(s) and check the
following notification statement.
Product Codes: ; Codecs): Product Codes: Codesfs):
Product Codes: Codecs): ProductCodes: Codecs):

(»-) I notify that I have personally examined and am familiar with the waste through analysis and testing or through notification that tfte waste is not
restricted as specified in 40 CFR 288, Subpart D and all applicable prohibitions set forth hi 268.32 or RCRA 3004(d).

E. CHANGE VERIFICATION
jereby authorize Cycle Chem to amend and/or correct any information on the LDR with the full Binder

?»«rformed, I will be contacted as such to issue my approval. Initial.

^nature. z
ing that if any amendment or correction is

Print Name:

PLEASE INCLUDE THIS NOTIFICATION WITH ORIGINAL SIGNATURE WITH Y MANIFEST!



'DATE /-/gin

WEIGHED ON A FAIRBANKS SCALE

JUSTOMER'S NAME

ADDRESS

COMMODITY

CARRIER _J

DATE '

®-kA

TIME

, :i(j Ib GROSS ^

....;.;;!!:', ~ ib TARE - DRIVER otf r
-..•-..• .. i_. .. .hNFr(a };

lbNET@ PER Ib PRICE.

OFF,

REMARKS

.FAIRBANKS CAT. O83COO



REICI

HQUISITIONER

SUGGESTED

VENDOR:

11am*;, address
Lind phone)

PURCHASE REQUISITION

G E A R . REQUIRED C E A R NO

RECEIVING POINT

F.O9 1-DESTINATlON 2-SHIP PT. 3-OTHER CODE D A T E REQUIRED

HEQUISITlON DATE

VENDOR CODE

TERMS

Sr-

R F O N O

R Q70521

DA! F,

_.. PURCHASING APPROVAL

QUANTITY

/ J<>£

U/M DESCRIPTION COMMODITY CODE UNIT PRICE
A f

LOCATION

,
6. b X

+ r

COST
CENTER

Ooo

EXPENSE
CODE .OE

—

COMPLETE ONE OF
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PURCHASE ORDER

••

•1UISITIONEH REQUEST NO RECEIVING F

A. l>ii.Jfl-'ENBACk 070421
' VIA F,O B. (-DESTINATION 2-SHIP PT. BOTHER C

/"PURCHASE ORDER DATE

THIS IS A CONFIRMING 1
ORDER- DO NOT DUPLICATE |t)/2T/91

OINT

013
006 DATE REQUIRED TE

9/20/93

VENDOR CODE

P.O

T A X %

#

RMS

N° 088353 '
WHEN EXEMPT SHOW NO. OR TAX AUTH.

ALLOWABLE < i SHIPMENT
' UNDER

TO

CYCLEjCHEtt. INC. V :

217 SOUTH FIRST STHBET
ELIZABETH, HJ 07206

RE1CHHOLD CHEMICALS, INC.
800 t>0REMUS AVENUE
NEWARK, NJ

, QUANTITY /U/M

1 JOB

J : .'v^11?%^^B^S^ESC'"PTION

PICK UP TRANSPORTATION t DISPOSAL OF 1.001 GAL. WASTE
REEIH (AMUO) SOLUTION

INVOICE MUST REVERENCE P.O. NUMBER

PLEASE MAIL INVOICE TO:

REICBHOLD CHEMICALS
46 ALBERT AVENUE
HEWBtt, MJ 07105

UNIT PRICE .

$0.65/GaI.
-»• FET.

1

TOTAL

-

'LOCATION

013

COST:
CENTER ;;

000

.EXPENSEi coBs

282

t

(, h

001

t

O

-ILL TO
sase enter our order in accordance with aH conditions shown. Advise at once of any change. On Die revarse side are terms and conditions
which the Seller agrees by acceptance ol ttito oidar.

Purchase Order No., Release No. and Vondor No. muat appear on all invoices, packages, packing slips or correspondence
pertaining to this o'der.

Each package shall be properly packed lor shipment and shall be labeled with purchase order and stock numbers, weights
and contents, and shall contain an Itemized packing slip. Allow no charge for packing, crating, lieight, express or cartage,
unless specified on lace hereof.

Render invoices promptly and separately lor each delivery; cover not mote than one order on each, and show date of shipment
and routing. Accompany invoice with original and copy of Ihe bill of lading or comparable instrument.

' AUTHORIZED BY

REQUISITIONER

00
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00
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CO
CO
CO



REICI^OLD PURCHASE REQUISITION
ROUTH.•••APPROVAL TO

/ G E A R REQUIRED C E A R NO

P YES 0,0

REQUISITION DA1E

ll*Zfa$

REO NO "\

R 070521
FOUISITlONER RECEIVING POINT VENDOR CODE TAX \ - WHEN EXEMPI SHOW NQ Ofi TAX AUTh

d,,i)jtr?=r-e*J6Ac* #
• •'• F.O.B 1-DESTINATION 2-SHIP PT 3-OTHER CODE DATE REQUIRED TERMS AnowA»Ue "* SHlPMtSl

' UNDFH

SUGGESTED
VENDOR:

(name, address
.ind phone)

QUANTITY

i J$£,

U/M DESCRIPTION

6?

INITIALS

PURCHASING APPROVAL

INITIALS

COMMODITY CODE UNIT PRICE

V-

f
LOCATION

Oil

COST
CENTER

00V

EXPENSE
CODE

zg-j-

Cr 1011
-E

GO/

COMPLETE ONE OF
THESE BOXES

PURCHASE ORDER REQUEST

BLANKET ORDER REQUEST

P! f.'i-FT RELEASE

NAME-VENDOR #1

PRICE

FO.B

TERMS

NAME-VENDOR *2

PRICE

F O B

TERMS

NAME-VENOOH #'j

PRICE
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00
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INC.
217 SOUTH FIRST ST.
ELIZABETH. N.J. 07206

(201) 355-5800

PLEASE REMIT PAYMENT T
P.O. Box 936

Perth Amboy, NJ 08862

INVOICE

r

SOLD
TO

REICHHOLD CHEMICALS CORP
46 ALBERT AUENUE
NEWARK,NJ
ATTN: ACCT PAYABLE

07105

INVOICE NO. 42966

DATE 09/20/93

OUST. NO. 3913

TERMS
NET 10

YOUR P.O. NO. JOB NO.
1000

REFERENCE N JA17177757
DESCRIPTION

IK-04/AMINO i/SOBUTANOL WASH T-68
1001/GLS. .65/GL
MANIFEST CHARGE
LAB FEE
FREIGHT CHARGE
5* INSURANCE SURCHARGE
014674/041343

UNIT

O
1
1
1
1
1
O

UNIT PRICE

.00
650.65

25.00
40. OO

450.00
35.78

.00

EXTENSION

.OO

65O . 65
25.00
4O.OO

45O.OO
35.78

.00

- "PLEASE NOTE"
If not paid within 30 days,

interest will be charged at 1 Vfe% per month.

Sales Tax >

Invoice Total ->

.00

1201.43

00J*.
ro
oo
CD

ORIGINAL INVOICE

O
O



RECYCLING TREATMENT & DISPOSAL OF HAZARDOUS WASTE

S42892002

21 7 SOUTH FIRST STREET, ELIZABETH. NEW JERSEY 07206 • (908) 355-5800



RECYCLING TREATMENT &D^POSAL OF HAZARDOUS WASTE

842892003
21 7 SOUTH FIRST STREET. ELIZABETH. NEW JERSEY 07206. (908)355-5800



RECYCLING TREATMENT & DISPOSAL OF HAZARDOUS WASTE
M

842892004

217 SOUTH FIRST STREET, ELIZABETH, NEW JERSEY 07206 • (908) 355-5800



RECYCLING TREATMENT & DISPOSAL OF HAZARDOUS WASTE
M

842892005

21 7 SOUTH FIRST STREFT, ELIZABETH, NEW JERSEY 07206 • (908) 355-5800



* State of New Jersey
Department of Environmental Protection and Energy

Ha^a/dous Waste Regulation Program
•"• Manifest Section

CAJ 028, trenton, NJ 08625-0028
'ease type or print In block tet1ef» (̂fonn designed for use on elite (12-pitchl typewriter.

842892006
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UNIFORM HAZARDOUS 1- Generator s ,5 EPA ,D No. ^ ^ .anJest

WASTE MANIFEST 1 ^ » r t '- i i -f i — :. lyfjci'a?
3. Generator's Name and Mailing Address

4. Gs"efa;sr's Pro"? '' - 1 • -

5. Transporter i Crrr.panv '.ame- .^f ; 6- - -, .LS^PA iD fv- nicer ,

7. Trarsconer 2 Company Name S. US EPA iD iNurncer

! ! i \ \ t i i l s
9. Designated Facility Name and Site Adcress 10. US EPA 13 Nurr.ser

2. Page ;

of .
Intorrr.a: c
is net rec

. ^n the shaded areas
•red Sv Federal la*.

A. State Man fest Document Numoer

NJA 1716017
3 State Generator 5 ID

i'-'V "Of'-J'tJl; fiVt"!

\ i ' \ f t

T S:a;e Trar.

D. Transport*

^ (X--..'

'Cl N-i
5 P^r.e ( '

*

i /c »-' "•;'s>- ! )

t,-> - \ ^ \ \ J' -v ;
E. State Trans. [D ' : ; •

F TranSDorte"'s ?^c~5

G. State Facslty 's ID

H. Facility's Phone t '•''-' 8 , -• -• J "'j.'1-1

i 12. Con-.a nera ! 13. ;^. ,
; :. US IGT Desc.'iD::cn t'lndacing Proper Shipping Narre, Hazarz Class. ar.C ID Nurr.zer; Total Un: 'Vas'=* " -

n',1 No. Tvoe Ouantnv Wt/Vo1 '^ -- "-

a. '•• '• ' - • . . ' . :"" ___^

XX1 /
D. ^/V

I
c. *^

a.

J. Additional Descriptions for Materiajs Listed, Above ' • • • - - "

1 ~ ' . • ' • • - ' ~~» . ** . 'at . 1 ' '
a , ! '.',-^r/.T(It*.C l-HlVO =- V ;- . - •

c. - d. -'• ,;^"';1- ...

•; ^ 9 *

i . i M

i • i i i

- i , , '
<. Handling Codes tor Wa

a^_^) (î / 1 / c

b. 1 d

s :̂ftlf

i i i

• i !
ites Listen ADove

1

! |
"5. Spec:a: ranciing instructions ana Additional Information -"- '• j ' . '*Li 'HOIiy 'i_ • \ i • i ) , • l ^ \ i 1

16. GENERATOR'S CERTIFICATION: 1 hereby declare mat the contents ot this consignment are fully ana accurately d"escnbea aoove by proper sh poing name ana are
classified, packed., marked, and labeled, and ars, in all respects in propaf-fiondition tor transport by highway according to applicable international and national
government regulations,. • ' - ' • ' . _ " ' • ' ' "_,"- ' ;,.'.;,.'

If 1 am a large quantity generator, 1 certify that 1 heve a program in place to.r'educe the volume and toxicrty of waste generated to the degree 1 have determined :o 5e
economically practicable and ttiat t have selected the practicaole metr>od o( treatment, storage, or d sposal currently availaole to me which minim zes the present and
'i^ure inreal to human health and the environment; OR, if 1 am a small quantity generator, 1 nave made a good faith effort to minimize my waste generation and select
;ne -est waste management method that is available to me and tnat 1 can afford. /v -• ..

P»nted(Typed Name - .•••_^ - •'. Signature jf) f^ 1 j

n-

Month Day Year

17. Transporter 1 AcKnowleogement of Receipt of Materials // / / _^^ //

rEfeT" b^ -h- *qA/3Z fJ/Qfjl
1 8. Transporter 2 AcKnowledgemen^ff Receipt ̂ f Materials " ^* "*~ ' ~~ ^~

Prmrec/Typeo Name ^" SignatDre

**

Monifi Day Year

SJ-

Mor,:n Day Year

1 1 1 M 1
19, Discrepancy Inoication Space

20. facility C'.'--e: cr Cperstor. Cen^fication of rece pt of hazardous materials co_vs(ed by this maniM^t except as noted m Item 19

------ - ,- • - - , , -- - S*r~- 'URE AND INFORM "N MUST^^̂LEGIBL E CN -Lu CCP'ES

2
c
t
•»

^^

»

_

h



842892007
State of New Jersey

"department of Environmental Protection and Energy
Hazardous Waste Regulation Program

Manifest Section
CN 028, Trenton, NJ 08625-0028

'ease type or print in block letters. (Form designed lor use on elite (12-o i tcH) typewriter.1
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. >ie";'E:c; s N-iiT.e ana Maihng Acdress

1. Ger-eraiors oS =PA ,3 «\o. l,1an,;est

I I ] I ! ] 1 ! ! '

• = -5 rc r -5 ' _ :.:~car. ,.=~e

3. 2~~ ~.-~;~z fa:.-..'.. Ni~e ar.c SIIQ Actress

V. ^:c--,:-:::r.-,^F.c^5,-.,,^

a. :

6. US EPA !Q N_~ ;^r

i i i i i i I I
:0. US =PA iD Numoer

"' ' "3" ' ir;;r"ia;:c-i ;n tne 3".icea a:eas
-;' s ~~: :=c_"ed -y Fecerai a--.

NJA 1716017

? =;?.'.= ~-.:."; '~

D "-?.r-?-c-:f ; -~r- =

E. 3;a;- T.-a.-s 3

= Trarsocr=" -• ̂ ^cre

G. S;a:s .= 2:: :-. i ~

- -a:-y ; ~-^:
12. Containers ' 3. . :-

-< Name. Ha:ara Class, anc :0 ,\L-,T?er) ".::= _ - ; • -.^ v -

t

0,

'

j

J Aaait jc-3, Descncncrs 'or Materials Listed Aoove

i

c d.

i > f , / r / I i i i

I I M i 1 !

1 1 i ! I | i i

! 1 ! i | 1 !
K Hanciing Ccces lor '.Vastes -.s:ec Acove

a. , ! c . '

D. ' 1 d. =
15. SccC.ai na.-vji.r.g ns;:-c:icns a~a Accmonal Information

'.6. GENERATOR'S CERTIFICATION: I hereoy declare that the contents of tnis consignment are fully and accurately aescfined acove cy crocer sbDDmg name ano are
c!a = s:ned. cacked, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
gc-1, S'imsnt regulations.

[t ! 2rn a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicily of waste generated to !he degree 1 have determined tc be
eccr.or-Hcaiiy practicable and that 1 have selected the practicable metnod of treatment, storage, or disposal currently availaole to me which minirr. zes the oresent and
• • _ • . _ .-= '--eat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good fa tn effort to minimize my waste generation ana select
:~e -ss,'. .vasle management method thai is available to me ana that 1 can afford.

FrinieaiTyaed Name Signature - • Mcr.in Day Year^

'.7. Transccne? l Acknowledgement of Receiot of Materials

rtmte.dnffS^a.r.9 ̂  . ̂ .'l̂  ^ _^
Signature _.' -' f "̂ ~*»-v ^>or.:r\ Day Year

'o. "TranaDcner 2 AcKr.owiedsemen^fcf Receipt of Materials -'"'

Printed/Typed Name

19. Discrepancy lna;cation Space

:: ==.; •. : - . - - - :i?-::- Ce"',:r-n :f :ecs

-• ">:••; " : -

Signature Monin Day Year

I ! I i

pt of nazardcus materials ccverec cv 'his ~ar.:es; e«cs"t as nc'sa " item :?.
. Q ^,-.. -- ' ' -



842892008
LANL -HSPOSAL NOTIFICATION
AND CERTIFICATION FORM

•
NERATOR:

'..P.A.I.D.#_ MANIFEST

Is Waste Analysis available? Y N *K . If Yes, attach a copy per 40 CFR Part 268.7(a)(i)(iv).

A. F001, F002, F003, F004, F005 SOLVENT RESTRICTIONS
Product Code:

This shipment contains the EPA Hazardous Waste

This restricted waste category is banned from land disposal under 40 CFR 268.30 and is subject to one or more treatment standards under 40 CFR Subpart
0. Complete the information below by circling the appropriate waste constituent and check the applicable notification statement below.
Constituent Conc*ntratfon Standard Constituent Concentration Standard Constituent Concentration Standard

in Extract, mg/1 In Extract, mg/1 In Extract, mg/1

1. Acetone 0.59
2. n-Butyl Alcohol 5.00
3. Carbon Disuffide 4.81
4. Carbon Tetrachtonde 0.96
5. Chtorobenzene 0.05
6. Cresols (and cresylic acid) 0.75
7. Cytohexanone 0.75
8. 1,2-Dichtorobenzene 0.125
9. Ethyl acetate 0.75

10. Ethylbenzene 0.053
11. Ethyl ether 0.75
12. Isobutanol 5.00
13. Methanol 0.75
14. Methylena chloride 0.96
15. Methyl ethyl ketone 0.75
16. Methyl isobutyi ketone 0.33
17. Nitrobenzene r.. 0.125

18. Pyridine 0.33
19. Tetrachtoroethytene 0.05
20. Toluene 0.33
21. 1,1,1-Trichtoroethane 0.41
22. 1,1,2-Trichloro-1,2.2-Trifluoroethane 0.96
23. Trichtoroethylene 0.091
24. Trichlorofluorornethane 0.96
25. Xylene 0.15

TREATMENT STANDARD —40 CFR (See Table 1) D 268.41(a) D 268.42(a) D 268.43(a)

B. CALIFORNIA LIST NOTIFICATION
Product Code:

This shipment contains the EPA Hazardous Waste

Additional notification is required under 40 CFR 268.32(j) to state specific characteristics for which land disposal is prohibited. If your waste contains any of
these constituents or meets any of these properties, please check below.

PCB a 50 ppm 2) Halogenated organic carbon, (HOC's) a 1000 mg/1

Liquids or any free liquids associated with any solid or sludge, containing the following metals or compounds of these metals:
Nickel (Ni) ^ 134 mg/1 Thallium (Tl) > 130 mg/1

C. RESTRICTED WASTE NOTIFICATION
Certain waste streams have been restricted from land disposal effective May 8,1990. Restricted wastes acceptable at Cycle Chem are listed in the attached
Table 1. If your waste is classified as any of those listed in Table 1, write your product code(s); the waste code(s) and any applicable subcategories (e.g.
Ignitable Liquids, 0001, with TOC > 10%); check the corresponding treatment standard from Table 1 as referenced by the 40 CFR 268.41, 268.42, or
268.43 designation, check if the waste is a waste water (ww) or non waste water (nww), and check the notification statement below. For wastes listed in
268.42, a 5 letter treatment code must be listed (see Table 1).

TftEATMBTT STAWARD-40 CFR

Product Code: _^_
Product CodeAi_

Product Coda:
Product Code:

WOlZ.ff
IK

Rnihra- J&H FNK
Caa**y \ ) ( ' : \ ' i \ C^U^S
CooWil-
Co6*4$-
CodtKst;

I notify that 1 personally examined and am familiar with the waste th
notification that the waste does not comply with the treatment standards specified in 40 CFR 268, SuBparvD, or

knowledge of the waste to support this
pft Section 3004(d), and all applicable

prohibitions set forth in appropriate regulatory treatment standards (to the appropriate treatment standard, if applicable) prior to land disposal.

ip: NON/HAZARDOUS WASTE CERTIFICATION
If your waste does not fall into the categories listed above in Items A, B, or C, write in the Product Code(s) and the State Waste Codecs) and check the
fnllnwina natifration statementfollowing notification statement.

Product Codes:

Product Codes:

Codecs):

Codecs):
Product Codes:

Product Codes:

Codecs):

Codes(s):

I notify that I have personalty examined and am familiar with the waste through analysis and testing or through notification mat th9wa%t
restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 268.32 or RCRA 3004<d).

E. CHANGE VERIFICATION / , , ,
A * - ' ' , ' *

.ereby authorize Cycle Chem to amend and/or correct any information on the LDR with th**dlfcnderstanding that if any amendment or correction is
performed, I will be contacted as such tq/fcsue my approval. Initial .y^ -̂

Signature:

Print Name:

Date:

Title:

PLEASE INCLUDE THIS NOTIFICATION WITH ORIGINAL SIGNATURE WITH YOU



* \

I CUSTOMER'S NAME.

I ADDRESS

COMMODITY

CARRIER

f DATE /

WEIGHED ON A FAIRBANKS SCALE

- iz
TIME
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INC.
217 SOUTH FIRST ST.
ELIZABETH, N.J. 07206

(201) 355-5800

PLEASE REMIT PAYMENT TO:
P.O. Box 936

Perth Amboy, NJ 08862

INVOICE

r

OLD
ro

REICHHOLD CHEMICALS CORP
46 ALBERT AUENUE
NEWARK,NJ
ATTN: ACCT PAYABLE

O71O5
J

INVOICE NO 43O94

DATE O9/25/93

GUST. NO. 3913

;S NET 10 YOUR P.O. NO.

RENCE NJA1717839
DESCRIPTION

IK-OS/14688 ALKYD RESIN 4163/GLS
MANIFEST CHARGE
LAB FEE
FREIGHT CHARGE
DEMURRAGE 5.5XHRS.
5* INSURANCE SURCHARGE
014Q27/041343

4O/GL

By-

UNIT
1
1
1
1
1
I

O

UNIT PRICE
I 665 . 20

25.00
40.00

925 . 00
412.50
86.51

.00

"PLEASE NOTE"
If not paid within 30 days,

rest will be charged at 11/2% per month.

Sales Tax >

Invoice Total ->

EXTENSION
1665.2O

25. OO
40.00

925.00
412.50
86.51

-OO

.00

3154.21

ORIGINAL INVOICE

842892010



217 SOUTH FIRST ST.
ELIZABETH. N.J. 07206

(201) 355-5800

PLEASE REMIT PAYMENT TO:
P.O. Box 936

Perth Amboy, NJ 08862

INVOICE

r

OLD
TO

REICHHOLD CHEMICALS CORP
46 ALBERT AUENUE
NEUARK.NJ
ATTN: ACCT PAYABLE

L_
07105 J

INVOICE NO. 42966

DATE 09/2O/93

GUST. NO. 3913

NET 10
YOUR P.O. NO- JOB NO.

1OOO

iENCE NJAI7J77757
DESCRIPTION

IK-O4XAMINO 4,/SOBUTANOL UASH T-68 -
10O1/GLS. .65/GL
MANIFEST CHARGE
LAB FEE
FREIGHT CHARGE
5* INSURANCE SURCHA
014674x041343

UNIT

O

1

1

1

1

i

O

UNIT PRICE

.OO
650.65
25.00
40 . OO

45O.OO
35.78

.OO

EXTENSION

.OO
650 . 65
25.00
40. OO

450.00
35.79

.00

Sales Tax
"PLEASE NOTE"

If not paid within 30 days,
;st will be charged at 11/s% per month. Invoice Total ->

00

1201.43

ORIGINAL INVOICE

842892011



. INC.
217 SOUTH FIRST ST.
ELIZABETH, N.J. 07206

(201) 355-5800

PLEASE REMIT PAYMENT TO:
P.O. Box 936

Perth Amboy, NJ 08862

INVOICE

r

3OLD
TO

REJCHHOLD CHEMICALS CORP
4G ALBERT AUENUE
NEWARK.NJ
ATTN: ACCT PAYABLE

l_
O7105 J

INVOICE NO. 42965

DATE 09/20/93

GUST. NO. 39 i 3

MS M_- lrt VOURP.O. NO.
Nt. T 1 *J

JOB NO.
10OO

1RENCE NJA1717743
DESCRIPTION

IK/RESIN SOLUTION 51OO/GLS. .65/GL
MANIFEST CHARGE
LAB FEE
FREIGHT CHARGE:
I/HR.20/NINS DEMURRAGE
55: INSURANCE <
014651/041343

"PLEASE NOTE"
If not paid within 30 days,

erest'will be charged at 11/2% per month.

•BPfCH^eiiVv.//!^!

ijr-"
in.
u ••

^n
Rw .

UNIT UNIT PRICE

1

i

1

1
1

1

0

ax —

3315
25
40

45O
1 12
169

— -_.*_ N

.00

.00

.00

.00

.50

.00

.00

EXTENSION

3315
25
40

450
112
16?

.00

.00

.00

.00

.50
-00
-OO

.00

Invoice Total -> 1l.50

ORIGINAL INVOICE

842892012



T.R.R.F., Inc.
200 Bordentown Road
Tullytown, PA 19007
(215)943-8114

_ 842892013

Document reference No.: 92 A 08227

ASBESTOS WASTE SHIPMENT RECORD

CC
o

cc
UJ
z
UJ
o

T
R

A
N

S
P

O
R

T
E

R

f
COo
D-
co
o

1 . WORK SITE NAME & MAILING ADDRESS Owner's Name

leichhold Chemicals Reichhold Chemical i
400 Dorenus Ave.
Newark , N* J

2. OPERATOR NAME & ADDRESS
JW Heritage Construction Services, Inc.
P.O. Box 372
U'i*ttm*-»-n*- nun U T

Owners Phone No.

201-817-8487

Operator's Phone

908-453-3355

3. WASTE DISPOSAL SITE:
Tullytown Resource Recovery Facility
200 Bordentown Road
Tullytown, PA 19007 (215) 943-81 14

4. NAME and ADDRESS OF RESPONSIBLE AGENCY
US EPA Region II
Air Compliance Branch
26 Federal Plaza, New York, NY 10278

5. DESCRIPTION OF MATERIALS 6. CONTAINERS (bags/drums) '
CIRCLE ONE:

/FniAFU~r>\ MOM rniAni r no- . /U& WP6 L Nvi?/ fV?^

T.R.R.F. WASTE STREAM ID NUMBER:

WMA105.18A

7. QUANTITY

£C\ vds.

8. SPECIAL HANDLING INSTRUCTIONS: (Friable Asbestos Only) Waste doubled bagged and prewetted with an
approved wetting agent. Asbestos/RQ Hazardous Substance Solid, N.O.S., ORM-E NA 9188

9. OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified, packed, marked and labeled, and are in all respects in
proper condition for transport by highway according to applicable international and government regulations.

Printed/Typed Name and Title Signature

1 0. TRANSPORTER (Acknowledgment of receipt of materials)"" ^*
Address and Phone No.
Newark Carting Inc.
P.O. Box 5670
Nowark NJ 07105 (908) 827—8588
Printed/typed Name and Title *ti ,. Signature *

\)0Wro D. \jJ0w ^yy^^o^J Ufaw
11. DISCREPANCY INDICATION SPACE:

Date

9/3S/S3
7r / ^

Date. ,

9/tf/r*

1 2. WASTE DISPOSAL SITE - Owner or Operator:
Certification of receipt of asbestos materials covered by th)& manifest except as noted in item 1 1 .

PrintgoVTyped Name and Title Signature - Date

<3- j C, ^>



REICfc%)LD PURCHASE REQUISITION

/ G E A R REQUIRED C E A R NO

|DVES0NO

IEQUISITIONER RECEIVING POINT

IIP VIA F.OB. 1-DESTINATION 2-SHIP PT. 3-OTHER CODE

SUGGESTED (—Y<Z£^ t fifefT-1

REQUISITION DA1R REQ NO \

?/**/<?$ R 070507
VENDOR CODE IAX "„ • WHEN FXEMPI SHOW NO Oil 1AX AUTH

( 3 #

DATE REQUIRED TERMS *LLovlHB" a" SUN"-»'

s n 3
VENDOR:

(name, address
and phone)

Sr~

o
PURCHASING APPROVAL

COMPLETE ONE OF
THESE BOXES

PURCHASE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RELEASE

NAME-VENDOR #1

PRICE

F O B

TERMS

NAME-VENDOR #2

PRICE

TERMS

NAMF- VFNDOn W3

cnici;

[[ HMS

CO
CD

o
•p»

REQUISITIONER



REICI%OLD PURCHASE ORDER
^PURCHASE ORDGR DATE P.O

' .' THIS IS A CONFIRMING I
../ ORDER DO NOT DUPLICATE | o / ^ n / Q T

JUISITIONER REQUEST NO. RECEIVING POINT

A, jiriivvKpfcArH n?nso7 nn
' VIA" F.O B 1-DESTINAtlON 2-SHIP PT. 3-OTHER CODE DATE REQUIRED TE

9/20/93

T° ' H
CYCLE CHKM •{* ' ' . ( I k

VENDOR CODE ' TAX %

#

RMS

RKICHHOLD CaEMlCALS,

NO. _ -^ ^ \

n Q w ̂  ^ is

WHEN EXEMPT SHOW NO OR TAX AUTH

ALLOWABLE a, SHIPMENT
OVER ™ UND6H

INC.

\ '
\

217 SWTH BOK 1st STREET
ELIZABETH. NJ 07206

O

400 UOHEKUS EVENUE
NJ

QUANTITY/ U/W.1 ' • UNIT PRICE TOTAL A /rLOCATION GPSI v EXPBgBLOCATION r-pwfPRi >> mJiP

SOLUTION IN BULK TO BV VAC
013 000 054 ,001

TRANSPORTATION

INVOICE MUST REFERENCE F.O. NUMBER

PLEASE MAIL INVOICE TOt

RBICHHOU) CHEMICALS
46 ALBERT AVENUE
NEWARK, NJ 07105

$925.00

'1
1

O

ILL TO
,ise enter our order in accordance with all conditions shown. Advise al once of any change. On the reverse side are lerms and conditions
vhich the Seller agrees by acceptance of this order.

Purchase Order No.. Release No. and Vendor No. must appear on all invoices, packages, packing slips or correspondence
pertaining to this order. ,

Each package shall be properly packed lor shipment and shall be labeled with purchase order and stock numbers, weights
and contents, and shall contain an itemized packing slip. Allow no charge for packing, crating, freight, express or cartage,
unless specified on face hereof.

Render invoices promptly and separately for each delivery; cover not more than one order on each and show data of shipment
and routing Accompany invoice wtlh original and copy of the bill of lading or comparable instrument.

00

t̂o
00
CO
ro
O

Ol
REQUISITIONER



VENDOR:

REQUISITION r ROUTIf

/C.EAR REQUIRED C t A H NO

P VES 0N°
FOUISINONER RECEIVING POINT

IP VIA F.O.B 1-DESTINATION 2-SHIP PT 3-OTHER CODE

t f~\

REQUISITION DATE REO NO "\

R 070523
VENDOR CODE TAX % WHCN EXEMPT SHOW NO OH TAX AUIH

O/3
DATE REQUIRED TERMS *nS™1f"1 SHIl'Ml Nl

1 UNDI H

• d£s<ttM>64r_s,

"<%£&- (iFlfafo
INIIIALS / Jj\ R A T E

• / " V.X

NAME

INITIALS

and phone)

M
3.

—

QUANTITY

y

Duo

U/M

OA fat
LctH

W

O

it" j •' .'.' ".'.','-,.•';' DESCRIPTION

W«« Har**.*̂  *L*AOS A/*

-> k/»*r& Dtu+iS -k, TA^-TA

:£S$/fc£<7 /D

vcvc

Cv^ouma 9/2 .<h5

COMPLETE ONE OF
THESE BOXES

PURCHASE ORDE

SERVICE ORDER

R REQUEST

REQUEST

BLANKET ORDEfl REQUEST

BLANKET RELEASE

NAME-VENDOR #1

PRICE

F.OB

TERMS

COMMODITY CODE
\

UNIT PRICE

"7o

NAME-VENDOR #2

PRICE

F O B

TERMS

INITIALS DATE

LOCATION COST
CENTER

EXPENSE
CODE

I,- ..islODII
CODE

CO

NAME VENDOR #'J

PRICE

(- OB

ICHMS

CO
to

O

o>

REQUISITIONER



PURCHASE ORDER

THIS IS A CONFIRMING
ORDER - DO NOT DUPLICATE

3UISIIIONER

JU.

REQUEST NO. RECEIVING POINT

F.OB. 1-DESTINAT1ON 2-SHIP PT. 3-OTHEH CODE

TO
AMERICAN IHDUSTMIAL MAJfUW
P.O. BOX 4048
DUNBLLEK, NJ 08812

VENDOR CODE

PURCHASE ORDER DATE

9/27/93

D A r e ' R E o r i i R E O f TERMS

-\
088357

TAX % • WHEN EXEMPT SHOW NO. OR TAX AUTH

#

MICUHOU) CHEMICALS, IM,
400 DOWBMUS AVENUE
NEWAJU, MJ :

r1-
QUANTTTY/U/M. ' V

1 JOB

*

? . • ' • ' V- • • - . : •:;SPî ^^!PCB"1f'pN /; : "
" ^V-T': . '

FURN1BU MATERIALS AND LABOR NECESSARY TO LOAD WATTE
DRUMS TO TANK TRUC-TCOMPLETED 9/21/93

INVOKE MUST REFERENCE P.O. NUMBERS

PLFASE MAIL INWICE TOl

REICHHOLD CHEMICALS INC.
46 ALBERT AVENUE
NEWARK, NJ 07105

AttNi ACCOUNTS PAYABLE

UNIT PRICE

*

/

TOTJ^

683.70

>

'

-

^OOATON cow, .
CENTER.

EXPEN«E:ccS^T

'+•

^m

a
T

< >

"̂ •̂  —

ILL TO
ase ent^r our order in accoidanca with all conditions shown. Advise at once of any change. On th« r»vei*e side aie lorms and conditions
.vhicn the Seller agrees by acceptance o( this order.

Purchase Order No., Relaaae No. and Vendor No. must appear on all invoices, package*, packing slip* or correspondence
pertaining to Ihia order.

Each package shall be properly packed (or shipment and shall be labeled with purchase ordei and stock numbers, weights
and contents, and shall contain an itemized packing slip. Allow no charge foi packing, crating, freight, express or cartage,
unless specified on (ace hereof

Render invoices promptly and separately for each delivery; cover not more tnan one order on each, and show date ot shipment
and routing. Accompany Invoice wttn original and copy of the bill of lading or comparable Instrument.

/ AUTHORIZED BY

REQdlSITIONER

00

00
<0ro
o



DATE!_ î

CUSTOMER'S NAME.

"M5RESS

L./dMODlTY

CARRIER

DATE

SHIPPER

WEIGHER

WEIGHED ON A FAIRBANKS? SCALE

TIME

Ib GROSS .

'•:""''-'i;:-''-' Ib TARE-DRIVER ON

••:-!i-6'::'Q ,ibNET@ ,_ PER Ib PRICE

OFF.

REMARKS _

FAIRBANKS CAT. O83flOO

ri" •}• t&

CO

o
CM
O)
CO
eg
Tf
oo

;>Ji



RECYCLING TREATMENT & DISPOSAL OF HAZARDOUS WASTE

NJ 071OI5-0000

Disposal

400 DGRENUS AVENUE

NEWARK

RE- Cert if i rate (

Dear Si r/Madam :

This letter is to certify that Cycles Chem, Inc. EPA ID Mo,, NJD00220GO-
has •••' ccepted and processed the f ol lowing shi pmen ts .

This a c cep tan -::e iz in act: or clan c:e wi t h a]. 1 State and Federal Regulation
and w:i. th the cond :i. t ions set forth in Cycle Chi em ' •;» tHa^ardous Waste F'aci 1 :i. ty
!::'ermi t..

::'ROT> BEQ MANIFEST DAT1
;I:M DAT

;: IN/ riANIFEBT

SENT
DISF:T)SAL SITE

AND HETHGD

O^ NJA:l.717B::>9 9/21/93 PAC7912251 1 TT KEYSTONE CEMENT COMF'ANY
9 / 21 / 9 3 F U E L S B L. E N DIN G

If thei^e are any further questions about the d isposail. cvf your wasti
lease do not hesi ta te to c:al 1 .

Sin cerely

(3 A r y Ifro a (^ !l. •»? y
General Manaqe

OUTH FIR?" TREET, ELiZABF'-^, NEW JC

842892019

07206* (908) : r -5800



M
RECYCLING TREATMENT & DISPOSAL OF HAZARDOUS WASTE

€>

TRANSPORTATION RATE: $925.00/LOAD
2 Hrs. Free/ $65.00/Hr. Thereafter on each end

842892020

OUTH FIRST STREET, ELIZABETH, NEW JERSEY 07206 • (908) 355-5800



M
RECYCLING TREATMENT & DISPOSAL OF HAZARDOUS WASTE

842892021

21 7 SOUTH FIP—TREFT, ELIZABP- NEW JERSEY 07206- (908)355-5800



M
RECYCLING TREATMENT & DISPOSAL OF HAZARDOUS WASTE

842892022

21 7 SOUTH Fin T STREET, ELIZABETH, NEW J-9SEY 07206 • (908) 355-5800



REIC.^OLD PURCHASE REQUISITION
ROUi,. ^^F APPHOVAL TO;

G E A R REQUIRED C E A R NO

•QUISmONER RECEIVING POINT

FOB 1-DESTINATION 2-SHIP PT 3-OTHER CODE DAfE REQUIRED

VENDOR CODE

REO NO

R 070540

;"-~1C.F.STED
'.'I IJDOR:

.name, address
and phone)

21

> PURCHASING APPROVAL

INITIALS

QUANTITY U/M DESCRIPTION

-t"

COMMODITY CODE UNIT PRICE

&

LOCATION

(9/6

COST
CENTER

000

EXPENSE CL.. .dODll

—
—

COMPLETE ONE OF
THESE BOXES

PURCHASE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RELEASE

4 *.SJ

NAME-VENDOR #1

PRICE

F.OB

TERMS

NAME-VENDOR #2

PRICE

F O B

TERMS

NAME VENDOR "3

F'HICE

F O R

TLHMS

CO

1̂0
CO

O
ro
co

REQUIStTIONER



PURCHASE REQUISITION

C E A R REQUIRED G E A R NO

''REQUISlTlONER RECEIVING POINT

FOB [.DESTINATION 2-SHIP PT 3 OTHER CODE DATE REQUIHHD TERMS

REQUISITION DATE

VENDOR CODE

REG NO

R [ ! ?0540

SUGGESTED
VENDOR

(name, address

t-
_. , -,
-2' 7

2 O >
HEM
NO QUANTITY DESCRIPTION

r* Up

COMMODITY CODE UNIT PRICE

8

APPROVAL TO

INITIALS

PURCHASING APPROVAL

INITIALS

LOCATION

OH

COST
CENTER

d?oc

EXPENSE
CODE

38T-

'coo

O(

17
20

26
82

17
8

COMPLETE ONE OF
THESE BOXES

PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RELEASE

NAME-VENDOR-,

TERMS

NAME-VENDOR

PRICL

F 0 B

TERMS



217 SOUTH FIRST ST.
ELIZABETH. N.J. 07206

(201) 355-5800

PLEASE REMIT PAYMENT 1
INC. P.O. Box 936

Perth Amboy. NJ 08862

INVOICE

r

SOLD
TO

REICHHOLD CHEMICALS CORP
46 ALBERT AUENUE
NEWARK,NJ
ATTNt ACCT PAYABLE

071O5
J

INVOICE NO. 43404

DATE 10/12/93

CUST. NO- 3913

TERMSNET YOUR P.O, NO. JOB NO

00
£t
10
00
<£>roo1001

REFERENCE N JA1715945
DESCRIPTION

CEHOO2/WASTE BASED LATEX
CRW001-03/WASTE FUEL OIL
ID/UATER & SOLUENT MIX
MANIFEST CHARGE
LAB FEE ly
LABELS CHARGE I|U'
5* INSURANCE SURCHARG)
015126/041343

• "PLEASE NOTE"
If not paid within 30 days,

interest will be charged at 1 1/̂ % per month.

SafiS
nr-T 1 91993i i i . ' i - ' t * t—>— >
un • • -

_ -n

1
UNIT

1
1
5
1
1
7
I
0

UNIT PRICE
125.OO
60. OO

160.00
25.00
40.00
5.00

54.25
.00

Sales Tax >

Invoice Total ->

EXTENSION

125.OO
6O.OO

800.OO
25.00
40. OO
35.00
54.25

.OO

.OO

1139.25

ORIGINAL INVOICE



842892026

State of New Jersey
s • 4 ' *' Oepartment of Environmental Protection and Energy

Hazardous Waste Regulation Program
Manifest Section

CN 028. Trenton, NJ 08625-0028
'ease type or print In block latten. (Form designed for use on elite M3-pitch) typewriter.) OMB

UNIFORM HAZARDOUS
WASTE MANIFEST

1. GeneraiOr s

' I -! r '

Manifest *•• Pa5e 1

-)f
In form a: on in the snaaec areas
is not recLired Dy "eaeral 3-.\-

3. Generator s Name and Mailing Address / _. A. Sla;e Manifest Document Numoer

NJA 1715945
S. State Generator s 1C

-. U3-£Pj\ ;D N

t ! iiN r
7. Transporter 2 Company Name US EPA ID (\iimoer D Trarsoorter's Pf^one

E. State Trans. iD

9. Designated Facuiiy Nane and Site Aoaress US EPA ID Numoer

F. Transporter's Phone i

G. State Faclty s ID

12. Containers

No. Tvpe

E7W

XX /

XlXjXlSfl

XIX2/7S

t ,
for Maiena[s,Li3ted Above I ,"». L-
N; ^t ;C n tj ^jt 'j

1, L. i'J'--u' it 'A til i' ^!l.

K. Handling Codes for Wastes Listed Above

/
/

/
15. Special nandlmg instructions and Adaitional Informaiion

' - rV' -•• ., ; ' -1 Ff

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of ihis consignment are fully ana accurately described above oy proper sh pping name and are
classifed, packed, marked, and. labeled, and are in all respects in proper condition for transport by highway according to applicable international and naiional
government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in pia:e to reduce the volume and toxicity of waste generated to the degree 1 have determined to oe
economically practicable and.that ! have selected the practicable method of treatment, storage, or disposal currently available to me which minim zes the present and
future iireat to human health and the environment; OR, if 1 am a smaii Quantity generator, 1 have made a good fath effort to minimize my waste generation and select
the Dest waste management method mat Is available to me and :hat 1 can afford.

Prinled/Typed.,Name

, vt i K <^
Signature Month Day Year

17. Transporter 1 Acxnowiedgement of Receipt of Materials

Pnnted/Typea Name SignatureX2^-x- Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

c
X

Printed/Typed Name Signature Mo/?:/? Da/ Vea/

19. Discrepancy fnaicatjon Space >& \ (\J T Aj * )

S
1C

Signature

"^FORMATION *V?i-'5



State of New Jersey ( J
of Environmental Protect!oft-and Energy

Hazardous Waste Regulation Program
Manifest Section

CN 028, Trenton, NJ 08625-0028
ease type cr print in talock letters. (Form designed tor use on elite ; l 2 -p i t ch^ typewriter

842892027

1

G

E

N
e

R
A

T

O

i

'- IT
 <

 2
 i/>

 n
 O

ffk
-u

jc
c

F
A
C

UNIFORM HAZARDOUS ' Generals i_S = = A O NO. '' ^rT^c

WASTE MANIFEST 1 ' I l l ' ^ ' / ^
3. j-?*~';::ir s .'.ame arc \!an:r:g Acaress

5 ~-=ri: ;";•' ',~. — ' - ^ ' . ' . \ ~ ^ 6. US EPA ID iV^rrcer

| | i - ! ! | ! ' ' 1 !

7 7-2-;;c"?' ~- ̂  :~rer_. ',;~e 3. US EFA ID fencer

[ ! ! 1 1 i 1 1

9. I^i ;-^j .-;; ::y \=ne a.-c Site Acaress 10. US EPA ID lumper

! ! i ! 1 ! ! I

2 'T : r̂ :̂.:̂ '̂ :̂ :"
A ^-,3:^ \ ' i^;-^ch ^^^••-"j i" ' ^ ,'-»-_-,'

NJA 1715945

" ;.- = ;- ~<-.--- I
-. — ^

— "•'- - -

E. 5;a;^ Tra-.s Z

r '"'-ZinCn/-1f-*iJ- T; O-H-,-_l

•H. ra:::itv;-^r-

12. Con;air.e-S . ' 2. ' -'-
'.'.. ,= I T~ ~ ~~ : ' :. :" -.-..-.L.-.V -.'CC3.' Sr.:CCing ',:a,~e. hazarc C'-aSS. a.-j ID N'jrr.cer) \ \ :"-.< .'- _ , ; • _ • • -

a. ;
1 !

a.

* X /
c.

i A A 5

- i

i
i 1

J. Aca;ticr3i !?e5c.-icticn3 icr Materials Listed Above
\

- ^i

i ^/,,^
.

V ^ - ?t^I *i \ J»--fo I , :
"\

i i i i j |
< Hand! ng Ceces for Wastes _.s;sc -^cc'.e

a. 1 '

D. i i a.
;5. Sfjecici rar.c'ir.g ir.sir^cjions ana Accitionat mformaiion r *. •___ ^"~f '*• -J^

,~- A T ', _-- -'^

la. GENERATOR'S CERTIFICATION: 1 hereoy declare tnat tne contenis of in is consignment are fully ana accurat&ly aescnoed aoove ny orooer sniDD.ng r-.arne ar.a are
c:ass::ieo, packed, marked, and labetad, and are in all respects in proper condition for transport by highway according to applicaole international ar.d national
,"verr.:r-.ent regulations.

!; ; am a iarge quantity generator, 1 certify that have a program in place to reduce the volume and ioxicity of waste generated to the decree ! have deierrr'.ir.ea to oe
^:~c~.,caily practicacie and that 1 have selected the practicable meihod of treatment, storage, or d sposal currently availaole to me which mirnr^ces tne present ar.a
i^vjre r.'eat to numan health and the environment; OR, ;f 1 am a small aLantity generator, 1 have made a good faith effort to m nimire my waste generation and select
:~e ;es; -.vasts management method that is available to me a.rc :nat 1 can affcrd.

r.-Miicc.-Tysed Name i Signature ; . : f,'.cn:r. Day 'rear

'.7. 7-Bro30r:=r '. -:- ".O'-v.^c cement of Receipt of Materials

Priniec/T.'ze- .'-'a.T.e Signature ~ " Aij,-:~ -.'-.: :?3r
{'•-•rf-^' ^.ASSZ /....-". — < - - —- - | / , . | / A ,

' 3. i rarsDC".^' 2 A:i-,nowlscqement 0* Receipt of Materials

Fn.nied.'Tvped f.ame (Signature ',!j.".:n C^, Year f

Ml r

19, ^ j sc r^ca^cy incica'.icn Space

-,.- -,. . r _ ,„ _. -,„ ~a , ,; .-,--,_. „. _, _,- __,or.a|5 --,,.-,.0,, „ .r,- „,„ .J£. Q[.Qr-,
- ' " " - - • - . - v t,^^..--^3 f . . - - s ^ ^ ^ ^ v - ^ - . n i a _ 3 - - , - _ c;ed -! i-.=r-, •? j

-"";•? j T^: ' ~.~e Signature ' . ' / • • " T r, • -fj?"

' I !



HECYCUNG TREATMENT & DISPOSAL OF HAZARDOUS WASTE

<=NERATOR:

.P.A. I.D. #_

G TREATMENT & DIS

RiichntlD
M

842892028

LANL DISPOSAL NOTIFICATION
AND CERTIFICATION FORM
The torn ITMB pmraor TOBUM MSB nociocm n CycM Cham a raw) by 40 CFfl ftrt ZDB.7.

MANIFEST

Is Waste Analysis available? Y If Yes, attach a copy per 40 CFR Part 268.7(a)(i)(iv).

A. F001,F002, F003, FOO
Product Cod

DOS SOLVENT RESTRICTIONS

This shipment contains the EPA Hazardous Waste

This restricted waste category is banned from land disposal under 40 CFR 268.30 and is subject to one or more treatment standards under 40 CFR Subpart
D. Complete the information below by circling the appropriate waste constituent and check the applicable notification statement below.

Conctltuant Concentration Standard
in Extract, mg/1

Constituent Concentration Standard
in Extract, mg/1

Constituent

Acetone 0.59
n-Butyt Alcohol 5.00
Carbon Bisulfide 4.81
Carbon Teirachloride 0.96
Chlorobenzene 0.05
Cresols (and cresylic acid) 0.75
Cytohaxanone 0.75
1,2-Dicnlorobenzene 0.125
Ethyt acetate 0.75

10. Ethylbenzene 0.053
11. ElhylBther 0.75
12. IsobutancH 5.00
13. Methanol 0.75
14. Metnylene chloride QJifi
15. Methyl ethyl ketone C£LZ5--
16. Methyl isobutyl ketone 0.33
17. Nitrobenzene 0.125

Concentration Standard
In Extract, my/1

18. Pyridine 0.33
19. Tetrachtoroethytene 0.05
20. Toluene -,,0-33,
21. 1,1.1-Trichloroetnafie 0~TT
22. l,1,2-Trichloro-1.2,2-Trifluoroethane 0.96
23. Trichloroethylene 0.091
24. Trichlorofluoromethane 0.96
25. Xylene 0.15

TREATMENT STANDARD —40 CFR (See Table!) D 268.41 (a) D 268.42(a) D 268.43<a)

5" - B. CALIFORNIA LIST NOTIFICATION
Product Code:

This shipment contains the EPA Hazardous Waste

Additional notification is required under 40 CFR 268.32Q) to state specific characteristics for which land disposal is prohibited. If your waste contains any of
these constituents or meets any of these properties, please check below.

PCB s 50 ppm 2) Halogenated organic carbon, (HOC's) £ 1000 mg/1

Liquids or any free liquids associated with any solid or sludge, containing the following metals or compounds of these metals:
Nickel (Ni) > 134 mg/1 Thallium (Tl) > 130 mg/1

C. RESTRICTED WASTE NOTIFICATION
Certain waste streams have been restricted from land disposal effective May 8,1990. Restricted wastes acceptable at Cycle Chem are listed in the attached
Table 1. If your waste is classified as any of those listed in Table 1, write your product code(s); the waste codecs) and any applicable subcategories (e.g.
tgnitable Liquids, D001, with TOC > 10%); check the corresponding treatment standard from Table 1 as referenced by the 40 CFR 268.41, 266.42, or
268.43 designation, check if the waste is a waste water (ww) or non waste water (nww), and check the notification statement below. For wastes listed in
268.42, a 5 letter treatment code must be listed (see Table 1).

TREXTMBfT STAKUflD-40 CHI

Product Cod
Product
Product Code
Product Code
Product Code

10012-11
IM.41UI IM.4JM

(ts) I notify that I personalty examined and am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification that the waste does riot comph/ with the treatment standards specified in 40 CFR 268, Subpart D. or RCRA Section 3004(d), and all applicable
prohibitions set forth in appropriate regulatory treatment standards (to the appropriate treatment standard, if applicable) prior to land disposal.

D. NON/HAZARDOUS WASTE CERTIFICATION
If your waste does not fall into the categories listed above in Items A, B, or C, write in the Product Codecs) and the State Waste Code(s) and check the
following notificatjon statement^ .1 r^ .

Product Codes(J*j y^ V *T" Codes(s): ^Jr f̂l Product Codes: Codes(s):

Product Codas-try CKUJCQI Codes(s): * '̂ ^ Product Codes: Codesfs):

(*-) I notify that I have personalty examined and am familiar with the waste through analysis and testing or through notification that the waste is not
restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth in 268.32 or RCRA 3004(d).

E. CHANGE VERIFICATION
tereby authorize Cycle Chem to amend and/or correct any information on the LDR with t

performed, I will be contacted as such to issuejiy approval. Initial

Signature: / [As

landing that if any amendment or correction is

Print Name: £=.
Date:

Title:

JO -

PLE.--£= INCLUDE THIS NOTIFICATION WITH ORIGINAL SIGNATURE WITH YOUR MANIFEST!



RECYCLING TREATMENT & DISPOSAL OF HAZARDOUS WASTE

i;£ICHHOLD CHEMICAL
46 ALBERT AVE. 40O DORENUS AVENUE

hi E W A R K M J 0710 5 -0 000 N E W AR K N J 0 0 0 0 0 •- 0 0 0 0

RE :; Ce>r t if :L ca te of I):i. spo?»a 1

Dear Si r/lladarns

This, letter is to certify that Cycle Chem., Inc. EI::'A ID No. NJD002200046
has accepted and processed the following <shipments..

This;, acceptance? is in accordance with all State and Federal Regulations
and with the conditions set forth in Cycle Chem's Hazardous Waste Facility
Perrni t -

PROD SEQ MANIFEST DATE IN/ MANIFEST
JGDE IN DATE GUT OUT

DISPOSAL SITE
AND METHOD

•1002 00 NJA171^945 10/06/93 1113197667 1 DM CITY ENVIRONriENTAL.- -HARPER
10/13/93 STABILIZATION/LANDFILL

CRW001. 03 NJA17139415 10/06/93 NJA1791005
12/10/93

1 DM C.R. WARNER INC.

RECYCLET/OIL RECLAMATICM

D 00 NJA1715945 10/O6/93 NJA1717687
10/20/93

4 DM RESEARCH OIL. COMPANY
FUEL BLENDING/WASTE--WATER TREAT

IK 00 H,;TA171'594Li 1O/06/93 PAC791195A
1O/14/93

1 DM KEYSTONE CEMENT COMPANY
FUELS BLENDING

1 f t he re are any f u r t her q ues t i on s a bou t t he d i =i posa 1 of you r was te .,
please do not hesitate to call.

Sincerely.,

Gary Moadley
GJerier"al Manager

842892029
2^7SOUTHFIRC^ "^EET, ELIZABETH. NEW JERSEY 07206 • (908)355-5800



REICLJHOLD PURCHASE REQUISITION
ROUI. . AND APPROVAL TO

/CE.AH REQUIRED C E A R NO

EQUISITIONtR

.IP VIA

RECEIVING POINT

FOB 1-DESTINATION 2 SHIP PT 3 OTHER ;ODE DATE REQUIRED

REQUISITION DATE REO NO "\

R 070541
VENDOR CODE IAI «c - WHEN E>FI.',PT SMO

ff

TERMS A",C?;TH""

V t J O OR IAX AU1H

inil'Mi Ml
0 UNI 11 H

SUGGESTED
VENDOR:

InamL', aclcliess
and phone)

_2_t_ 7 Sc'urx /?/*£ rSr

\

INITIA1S

PURCHASING APPROVAL

o INITIALS

DESCRIPTION

_ /

/

COMMODITY CODE UNI1 PRICE COST
CENTER

fc 5

- —
• — -

—

COMPLETE ONE OF
THESE BOXES

PURCHASE ORDER REQUES1

BLANKET ORDER REQUEST

H1ANKET RELEA^^^k

NAME-VENOOH »\

CRtCE

F O B

TERMS

NAME-MF.MOOH "2

I'HICti

F C) B

Tf^RMS ^^^

^^B

NftMV VV.NDOU »'J

I'HICL

f I) B

K.HMS ^m^

84
28

92
03

0

REQUl NER



217 SOUTH FIRST ST.
ELIZABETH. N.J. 07206

(201) 355-5800

PLEASE REMIT PAYMENT TO:
P.O. Box 936

Perth Amboy, NJ 08862

INVOICE

CO
o
CN
O>
CO
CM
^-
CO

r

SOLD
TO

REICHHQLD CHEMICALS CORP
-46 ALBERT AVENUE
NEUARK,NJ
ATTNs ACCT PAYABLE

O71O5

INVOICE NO. 43478

DATE 1 OX 13/93

GUST. NO. 3913

TERMS 10 YOUR P.O. NO. JOB NO. 1QOO

REFERENCE NJA1716017
DESCRIPTION

IK/RESIN SOLUTION 5189/GLS. .4O/GL
MANIFEST CHARGE
LAB FEE
DEMURRAGE 2/HRS.
FREIGHT CHARGE
5* INSURANCE SURC
5211X41343

"PLEASE NOTE"
If not paid within 30 days,

interest will be charged at 11/£% per month.

UNIT UNIT PRICE EXTENSION

2O75.6O 2O75.6O
25.OO 25.OO
4O.OO 40.OO

15O.OO 15O.OO
925.00 925.OO
IO7.03 1O7.03

.OO .OO

Sales Tax > .OO

Invoice Total -> 3322.63

ORIGINAL INVOICE

ryj



SUGGESTED
VENDOR:

(name, address
and phone)

PURCHASE REQUISITION
Hi. ^^ , AND APPROVAL TO.

/ G E A R REQUIRED G E A R NO

r j |~T>

/'HEOUISITIONER

SHIP VIA

RECEIVING POINT

F - O B 1-DESTINATION 2 SHIP PT 3-O1HER ^ODE DATE REQUIRED

REQUISITION DATE

VENDOR CODE

REQ NO ~\

R 070541
TAX % - WHEN EXEMPT SHOW NO OR TAX AUTH.

TERMS AL.IOVMBIE ,
OVER

, SHIPMENT
1 UNDFH

INITIALS DA IE

7/7 Sour*

INITIALS DATE

PURCHASING APPROVAL

INITIALS DATE

NO
QUANTITY

/ \/^/5

U/M

flc*

6~/t

/

DESCRIPTION

^ T^^^r^^ *£>,*r/^So^ o^

~7<3*J

tfsWf£T£TSr~ ̂  A/\T$ / ~7J& OJ~7

COMPLETE ONE OF
THESE BOXES

—
PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RELEASE

NAME-VENDOR #1

PRICE ./

F.OB

TERMS

COMMODITY CODE UNIT PRICE

NAME VENDOR *2

PRICE

F O B

TERMS

L̂OCATION

tf.b

'

COST
CENTER

0*0

EXPEIs
COD

>5

NAME-VENDOR *3

PRICE

F O B

TERMS ,

00

r̂o
to
N3

N3



NJ. 07106
201-4*1-0074

SNpptog A FtootoJng D»pt

Date

To

Location

Fax#__

Pages :

Message:

842892033



Sorbent Notification/Certification FORM

Generator Name: _^

EPA I.D. Number: ^
Waste Profile or ART Number;
Manifest Number: . 93 GC

Please check the box below which Indicates whether or not sorbents have been added to the waste.

n Sorbents (le material that is used to soak up free liquids by either absorption or adsorption, or both) have not
been added to the waste stream(s) described on the accompanying manifest which are represented above.

&f Sorbents (le. material that Is used to soak up free liquids by either absorption or adsorption, or both) have been
added to the waste stream(s) described on the accompanying manifest which are represented above. Please
complete the certification below.

I certify that any sorbent agents added to this waste are considered non-biodegradable as defined in 40 CFR Sections
~ *4and/or265.3J4.

Slgnatu,:

rinted Name:.

\

842892034



% 0000000

WASTE

P r /J.<, 4

1 . ;.-. •

- -?.oC' / '
_ . ,*e-V . i.

LA8 PACK

LABORATORY
JSERV/C6S

THANSPORTATiON »j[=svr:CN 842892035



Sorbent Notification/Certification FORM

Waste

h- ' -V rh* r^\ h-'c-- v - t : - - : ui^-a:^ u-Tft/.e: ;>r nc:

-'. ?- rr..i!f-:a] '>.a: is -!->e'1 to v,ak L-p free U-:>i{di by pifj-^r absorption or Aavrpcn-r. '..r r»:,ui. iiave not
be^n z3r.rr, <•-• '*:- v-as^ snp^ir.^1 :-fcrl"eo on U'e ̂ .cro^ai^v^ inariiies-. *£^;. aie rr;^^ri:-_ aL^e

50^-"-1? n^ n;u--^' Tr. , - , ' is «:seH TH soak «?p rre? UqutJs hy either ab^iT^.or. or iuvrv-.'-jn. -_r . /SLX nave c«n
addW tn the was'* stre^rn's, d-^rhed on Lh^ n::-nv^^ng roues', vr.irr. irr reprc^;.r.M «u v -ve . r;ea5f
corT.pl-::^ t r .e . - - . - , . • - . . : • - . . ;^.v...

lf%- ' ' n -^ r SP-,- ---.orrvr'. a£*"i'j ?.da"(:( :o "Jiis waste arf- f onr=!dercd .'lori-tic-leETc^Li;,.^ ,1; o*:i : iCtj j'. -;•; ',,rK Sections

842892036
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842892037



842892038

SEftV/CES

Customer Notification And Certification FORM A
!ly Statements with Original Signatures will be Accepted

Generator Name/Location: /.£*/ c~+J *S&ti> tf&V *c/?+5 -Z/uo

EPA I.D. Number:

Waste Profile or ARF Designation:

Manifest Number: _ 93<S<3

EPA Hazardous Waste Number(s): /VeW X/^ ZSkeOouS 777*7 _

Waste Analysis Attached? YES _ NO _ On file at facility __ ̂ " _

Unrestricted Waste Notification (Categoryl)
If you generate a hazardous waste that is not a land disposal restricted waste (the waste has no applicable treatment

standards), mark the statement below.
I notify that i am familiar with the waste through analysis and testing or through knowledge of the wasle to support th i s not i f ica t ion thai the
waste is not restricted as specified in 40 CFR 268, Subpart I) and all applicable prohibitions set torth in 40 CFR L.'n8.32 or RCRA Section 3004 (d).

Restricted Waste Notification (Category 2)
If you generate a hazardous waste that is restricted from land disposal (the wasle has applicable treatment standards), mark

(he statement below. Note: All appropriate standards must be accounted for. A wasle may pass one or more standards and
require treatment or be varianced for others. In this case, all applicable categories must be chocked.

I notify thai I am familiar with ihe wasle through analysis and testing or through knowledge of the waste lo support this notification that the
waste is subject to the treatment standards specified in 40 CFR 2r>8, Subpart 1). Waste must be treated to Ihe appropriate regulatory treatment
standard, by the appropriate regulatory treatment method; qualifies for a variance as described by Category 3 below; or meets the standard as
described under Category 4 below.

For ha/ardous debris, the wasle contains the fol lowing contaminants subject in t reatment (check all lhal apply ):_ _ $ L'(iH.45(b)(l)-Toxicity
I'haraclerislic debris; _ $ 2(>H.4. r>(b)(2)-I)ebris contaminated wi th liMed wasle; _ S L'M.-iMbH;',) -Cyanide reactive debris. This ha/ardous
debris is subject lo ihe alternative treatment standards of 40 CFR 26H.45.

orresponding Treatment Standard(s) ___ _ , ___

Restricted Waste Variance Notification (Category 3)
If you gent-rate a waste which does not require treatment prior lo land disposal because of a variance (including a case-by-ca^

extension under 40 CFR -68.5, a nationwide variance under 40 CFR 2(i8 Subpart C, a no migration pet i t ion under 40 CFR -6M.(j , •
other applicable variance), mark the statement below and list the appropriate variance in the space provided.

(3a) Restricted Waste Variance Notification
I n o t i f y pursuant lo 40 CFR 2M.7(ji)(3) that I am familiar wi th the waste through analysis and iesl ingor through
knowledge <>l the waste lo support l l i i s notif icat ion lhal this wasir is subject lo a nat ional capacity variance under -10 CFK 2tiM Subpart
C. or a case-by-case extension under 40 CFR 268.5, or an exemption under 40 CFR 2BH.6.
Applicable Variance (List die variance and give the date the waste is subject to prohibitions)

(3b) Hazardous Debris Extension Notification

For Ihe hazardous debris waste stream accompanying this i io t i f i ea l ion , I not ify that 1 have made l l ie necessary sub iu iua l s to my operating
record, or files maintained pursuant to 40 CFR 26H.7(a)(5). as described in the May 15, 1992 Federal Register {57 FR 20769). and
therefore this hazardous debris shipment qualifies for the one-year generic case-by-case extension.

Applicable Variance (Give the date the waste is subject to prohibitions)

Restricted Waste Certification (Category 4)
If you generate a hazardous waste thai is restricted from land disposal (the wasle has applicable Ireatment standards), and llh

waste meets the standards as generated, mark the statement below. Note: All appropriate standards must be accounted for. A
waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable categories
must be checked.
: . I certify under penally of law that 1 personally examined and am familiar with the wasle through analysis and testing or

ihrough knowledge of the waste lo support this certification that the waste complies with the treatment standards specified in 40 CFR 26H,
Subpart L) and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004 (d). I believe thai the information I submitted i> true.
accurate, and complete. I am aware that there are significant penalties for submitting a false certification including the possibility of fine and
imprisonment.
Applicable Standards Passed (List the appropriate standard (s) for constituents not requiring treatment)

SlCJNATURK: RATK:

PRINT NAME: TITLE:



asa&aaa
ENVIRONMENTAL

Secure Landfill

SHIPMENT GUIDELINE
i

PREPARATION FOR SHIPMENT
1) Drum Inspection - Inspect all drums prior to scheduling a pick up or delivery to

determine if the drums are sound and not leaking. Special attention should be
• given to the bottom of the drum, as first evidence of corrosion often is found

there. Any rainwater or snow collected on the top should be removed prior to
loading the drums on the transport vehicle.

2) Manifest Form - All shipments to our Pinewood site must be accompanied by
a South Carolina DHEC Hazardous Waste Manifest Form. This includes
shipments of non-hazardous waste also. Each shipment must have the original
signed manifest and at least (3) copies. Should you need a manifest form, or
assistance completing the manifest, please call our Customer Service Department
at (803)452-5003. A Customer "Notification/Certification" Form should
also accompany all shipments. This also includes non hazardous shipments.

3) Drum Labeling - All drums must have the following:
A) Hazardous waste label (If EPA hazardous waste)
B) Laidlaw code number (PW#) on the top of each drum
C) DOT label as required

4) Important Addition Information
A) Liquid waste must not be shipped in fiber cardboard drums. Fiber drums

are acceptable for solid waste.
B) All cardboard fiber drums must be palletized and either stretchwrapped or

banded.
C) Supersacks that are used to package waste must also be palletized and

either stretchwrapped or banded.
D) Laidlaw Pinewood currently does not accept waste shipments that are

transported on flatbeds-^.Special approval must be obtained for all
flatbed shipments. ., ' \\\

iia-.v Environmental Services of South Carolina. Inc.

jte 1, Box 255 Pinewood. South Carolina 29125 842892039
" ":r,s 803452 ; " : -" ̂ ax 803.452.6390



SCHEDULING GUIDELINE

1) SCHEDULING PROCEDURE
To schedule a pick up for delivery to our site, call (803)452-5003 and tell the
operator that you would like to schedule a shipment. Please schedule at least 72
hours prior to shipment. Bulk liquid, drum liquids and wastes which require
special handling coordination with our Operations Manager and therefore, require

additional lead time. Be prepared to give the following information when placing
your order with Hope Barwick, Scheduling Coordinator:

A) INVOICE ADDRESS
B) "SHIP FROM" INFORMATION (IF DIFFERENT)
C) PURCHASE ORDER NUMBER
D) WASTE DESCRIPTION
E) Laidlaw CODE NUMBER(S)
F) QUANTITIES OF EACH CODE AND CONTAINER TYPES
G) DESIRED PICK UP DATES AND TIME (IF GSX PROVIDES

TRANSPORTATION) OR DELIVERY DATE (CUSTOMER SUPPLIED
TRANSPORTATION)

Please note that any changes to the schedule must be coordinated with our site!
Waste streams that arrive unscheduled are subject to rejection.

2) SCHEDULING PROCEDURE CBULK SHIPMENTS)
When scheduling bulk shipments, in addition to the information requested above,
please identify the waste as a solid or liquid. The USEPA has adopted the paint
filter test as the test method for making this determination. Scheduling for bulk
waste requiring treatment will be given either a morning (8:00-11:00) or afternoon
(11:00-3:00) delivery and approval time.

3) MISCELLANEOUS INFORMATION

A) TAXES - As of November 15 1992, taxes will be billed as follows:

Hazardous Waste

$39.00 per ton "Y; ;
• \ *

Non-Hazardous Waste - SC DHEC code "7777"

$ 15.70 per ton "; •!,.

842892040



Secure Landfill
wj f jy/"_f f / j /

MENTAL
SERViCES

MATERIAL RECEIVING POLICIES

1. All drums must have the bungs and rings fully tightened with the ring and bolt down for
proper stacking. Only bolt type rings are DOT approved, Also, drums should be free
of holes, cracks, dents, and rust spots since these are primary reasons for drum leakage.

2. All drums are to be free of exterior residues. Any drum in which the residues cannot
be removed(i.e.rinsing or scraping) must be placed in an overpack prior to shipment.

3. There should be no liquids or solids on the tops of the drums. This includes rain, snow,
absorbent, etc...

4. No liquids can be shipped in fiber drums.

5. Labels are required on all containers, including overpacks and sacks. Consult EPA,
State, or DOT Regulations for proper labeling information. (One label per container)
These labels are to put on the side of the container on the top third. All labels must be
fully completed with the following information:

a. Proper U.S. DOT Description
b. Generator Name and Address
c. Generator EPA ID Number
d. EPA Waste Code
e. Accumulation Start Date and Manifest Number

6. Any required DOT shipping label(e.g. corrosive, flammable liquid, etc.) shall be placed
upright and next to, but not overlapping, the waste label. DOT shipping labels are to
correspond with the DOT hazard class of the shipping name.

EXAMPLE: Flammable Liquid Shipping Label
Waste Flammable Liquid, NOS;
Flammable Liquid; UN1993

7. r ARF Numbers shall be clearly marked on top and the side of the containers.

8. All additional labels and/or markings shall be painted over or otherwise eliminated to
avoid confusion as to the contents of the drum.

9. A surcharge may be applied for all .drums received at Laidlaw which do not meet the
above requirements.

10. Fiber and polyethylene drums must be banded and palletized.

11. Closed, uncrushed containers and tires are not acceptable in bulk.

Laidlaw Environmental Services of South Carolina, Inc.

Route 1. Box 255 Pjnewood, South Carolina 29125

Phone 803.452.5003 Fax 803.452.6390



12. All bulk containers must be lined.

13. No liquids or filter cakes in supersacks or cubic yard boxes.

14. No supersacks with rips, tears, or leaks.

OFF-SPEC CHARGES

Bulk

1. $ 500.00 bulk Hquid off-spec

2. $ 250.00 leaker charge for all trucks

3. $ 500.00 charge for digging boxes out of landfill

4. $1000.00 leaker charge for all rail cars

5. $ 250.00 - $1000.00 spill clean up charge(case-by-case)

6. $ 250.00 off-schedule load without notification

Drums

1. $ 10.00 per drum for off-spec (if < lOdrums)

2. $ 500.00 total charge for off-spec (if > 10 )

3. $ 10.00 per drum for 100% sampling
(operational discretion)

4. $ 10.00 per drum to correct coding errors

5. $ 250.00 - $ 500.00 palletized drums not banded or stretch-
",•*./• wrapped

' . v

6. $ 250.00 - $ 500.00 fiber drums not palletized

7. $ 250.00 - $ 500.00 .", . . ',-', . - . special handling for spill clean up

8. $ 10.00 ' per drum to correct labels

»•

842892042



New
AUTHORIZATIGi^FlQUEST FORM

South Carolina Department of Health and Environmental Control
Bureau of Solid and Hazardous Waste (803) 734-5200

Authorization Number: LLLl-lO l̂

Other yd ̂ - /7-9

. .claim
Incinerate
Energy Recover;

Generator Information:

Generator ID *

To be entered
by TSD Facility

Address city I state

lTlt.pl

2ip Code ,

Treatment, Storage, or Disposal Facility Information:

Facility |p JA|S C D 0 7 Q .3 7 - S _ q R S I Name I GSX SERVICES OF S.C. INC.

Generator declares that this waste is Countv
not "derived from" or "rcixjd with"* any •*
RCRA hazardous v/astv

U/ie * (Tnls Una tf wiU MiSŷ  represent tnls specific waste stream;) GENERATOR DECLARES THAT THIS
WASTE IS NON-HAZARDOUS

(777?).

Description of Hazardous Waste

. . . 1 . . .

EPA/DHEC Waste Codes DOT Hazard Class

Enter Quarter for One—Time Disposal: | | / I . | Qtr/yr,

If Multiple Shipments Enter Frequency Here; I î times/yr.

Physical State of Waste G> 70'F
}.\JU solid .2. L_J liquid 3.LJ

Handling Met)iod;LLJLU

Volume: (Ibs/yr, only) L

Flash Point (cc)

1.LJN/A 2.LJ<60'F 3.L-J6Q-140-F 4.
oo

00
CD

CO

for OHtC Use Only:

Date Received

CHEC 1969 Rev. (8/86)

mtes:

Poge 1



AUTHOR IZ AT I. •EQUEST FORM (con't)

facility Use Only:

In Drums (size) I I I X \ In Bulk L

Railroad tanker I X i truck I I Other I

Viscosity & 70'F: I I Low I—I Medium L&J High Layering: QoJ None

Other

J Specific Gravity: I I

Bilayered 1 I Multilayered

Packaging for Shipment:

Method of Transportation :

Suspended Solids: % by weight or volume. Specify exact %L îiJ Dissolved Solids: by % weight. Specify exact %

Thousands of Btu's/lb, Specify : lX/A I Organically Bound Sulfur (wt %): i//ft I Organically Bound Chloride;
it t \

Organically Bound Nitrogen (Wt %) ' «y* I Toxicity: I IHigh I—[Medium I ILowl^ Unknown Ash %:

Affinity for Water: I, A? I Hydrophiiic I ' Lipophilic pH (if liydrophilic): |

Visual Description of waste:

Constituents: List specific constituents by name and corresponding percentage.in waste stream.

Volatile Organics % Non Volatile Organlcs % Acid or Alkalis % Salts & Inorganics

8
4
2
8
9
2
0
4
4

lA/atpr- ^ $ 5£

G;ii5r£lor declares that this w
— i iDi.'ua Mum ui ii!>7,ea wi

•

;NLHAIUK UUmKtS IHAI 1
-wfi^tr ip NON HA7AnnniinimjiL. IJ MUM HfUJwUUUl)

(7777*

iste Is
n- any

IIS

DHEC. 1969 Rev. (8/86) Page 2



AUTHOR 12A1^mr

Metal

Other

lie: (total metals

Ba^' (Is ppm

Cd^-/fr ppm

2n — ppm

notEP

CM

Cr*6

Se

Toxicity Test)

^ Jo PPm Ag •£:
4*^0. ppm Ni . /

*- °f ppm Cu _^

o- fl^ppm Ti ^_

^ ppm Fe ppm
' ppm Sb x pprn

__ ppm Mn ^ pprn

ppm Co ^ ppm

ppm ppm

Information :

Toxics:

Cyanide ^

Pesticides ^

Carcinonens /

Other Toxics ^^

^^

ppm

pprn

pprn

pprn

Certification :
I certify under penalty of Jaw that this document and all attachments were prepared under rny direction or supervision
in accordance v/ilh a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
•for gathering the Information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. I am aware that there are significant penalties for submitting false information, including the possibility
of fine and imprisonment for knowing violations.

Signature :

Print Name :

Date Submitted :

Title: -

oo

00
<£)

(••ncrMor declares that this waste Is
"«t "thrived from" or "mixed with"
l;C."j\ hazardous waste,

mixed with" any

TSDF NOTICE OF ACCEPTANCE:

As required by South Carolina Regulation R.61-

G:;JERATOR DECtARES THAT THIS
WASTE IS WON HAZARDOUS

(7777)

R.61-79.265.12(c), based on the information presented in

this document, this facility has the appropriate permit(s) for and will accept the waste as described on this form.

Signature :

Print Name :

DHEC 1969 Rev. (B/86)

Date Submitted^,

Title : —Ld^L?

Page 3



842892046 PLEASE COMPLETE THIS FORM AMD RETUR* TO ts*. PINEVOOO. sc

GENERATOR NAME: f\£ It &f-(A {,j> C jffrfi*/ £^4~£ -S

WASTE DESCRIPTION: £ U£& ' * f

PROCESS PRODUCING WASTE AT POINT OF GENERATION:

EPA/DHEC CODE(S) : { ) ( ) GSX CODE I PV-
(TT one~"Ras been «s signed*)'

NO YES

V Does this waste contain acre than 49 pp» PCS?

Does this waste contain dfoxln?

Does this waste contain over 1000 ppa of the Halogenated Organlcs listed 1n
Appendix III of 268. regulated under 268.32?

Could this was te be properly c lassi f ied as Ignitable (OQOl) as defined In
" 40 CFR 261.21?

Does this waste contain free liquid, with a flashpoint less than 140*F.?

Could this waste be properly classif ied as reactive (D003) as defined In 40
" CFR 261.23?

Is this waste an oxidizer as defined by 49 CFR 173.151?

Does this waste contain cyanide greater than 250 ppa as detected by EPA
" Method 9010?

Does this waste contain sulffde greater than 500 ppa as detected by EPA
Method 9030?

y Could this waste be properly c lassi f ied as F020, F021. F022. F023, F026,
, F027 as defined in 40 CFR 261.31? (See attachment II)

_/_ Is this waste restricted from land disposal per the Hazardous ind Solid
K § *? W a s t e Amendments of 1984, e f fec t ive November 8, 1986, and expanded November
g ~: -3 8, 1988? These was tes Include F001, F002. F003. F004, F005, as defined in
-r f> £ j Attachment 12.
S -"• ? JEi •* v

y

Has anything been ad-Jed to solidify this waste?

If yes, has the waste been stabil ized fn such a way to pass the unconfined
compressive strencth as deterained by the test given in the statutory
Interpretive Guidance of June 11, 1986.

ff 7. |f / If yes. did the sol id i f icat ion agent used contain greater than one percent
:g= 2* J/^ total organic carbon?

y Has anything been added to this waste to reduce the level of FQQl thru FOOS
_. l i s t e d so lvents or Halogenated Organic compound l isted In Appendix III of

'- ' ^ |! s 268, regulated under 268 .32 .?

f «" V Has this w a s t e been treated to reduce the level of F001 thru FCOS listed
• cr so lven ts or Halogenated Organic compounds listed fn Appendix III of 268,

regulated under 268.32?
I have studied the 'First Third" waste listings given fn 268.10 (see
attachment 3) and cer t i fy that none of these descriptions apply to this
w a s t e , except those declared on page one of the ARF.

Is this w a s t e der ived from or mixed wi th any waste listed tn the "First
Thi rd" 259 .10?

rn \l_ Is this w a s t e der ived from or nixed w i t h any RCRA hazardous waste other than
^^ those l i s t e d on page one of this ARF?

—J ^ If so, s ta te the hazardous waste cories from which this waste fs derived or
1 * 1 ̂ -^ ' , ' . L___ yy m ixed wi th,
t/3 ^

CERTIFICATION

fe c/5 I c e r t i f y under pena l t y of la- that this document and all attachments were prepared
|j* _n under my d i rect ion or superv is ion in accordance w i t h a system designed to assure that
o 5 q u a l i f i e d personnel proper ly gather and evaluate the information submitted. Based on
§ —H my inquiry of the person or persons who manage the sys tem or those persons responsible

C~^ to —j for ga ther ing in fo rmat ion , the information submitted Is, to the best of By knowledge
\ J3 and b e l i e f , true, accurate, and complete. I am aware that there are s ign i f i can t

N^ penal t ies for submi tt ing fa l se information, including the possibH 1 ty of fine and
r^ imprisonment for know ing XloLiiiop*. +—.*~tJ* . S

/ ~*r^ /s ^f &7 s —
* G E N E R A T O R S I G N A T U R E : ^/ fr^Ml* S/JL**y;L .

J^ — f L „ —

rO P R I N T NAME: $/̂ $> 4(J'Q&<-'/*4

D A T E :



LABOF SERVICE REQUEST
115 Jacobus Ave.. So. Kearny. N.J. 07032 (201)344-4004

LSR No. 15522

PAGE 1 ot_/

Ger>eralo£

Location

Customer

D

r>

Customer No.

Tech Contact

Address

X <

ANALYSES REQUIRED
Q Waste Approval (Attach WPS)

D ESG/FieW Service

D Other Analytical Request

ANALYSES PERFORMED
O S&W LAB
D COJSTTRACT LAB (Specify)

InitlalQffSempter ^\ AL^ ]G

Date/71 mo of Sampling
No. o! Drums/Gals/Yds
No. of Drums Sampled
No. of Overpacks
Sampling Cond.: Temp_

Weather (In/outdoors)
*F

Total No. of Samples Submitted

Sample Location In Lab.

OateAlme Samples Submitted to Lab. J/s/9
/ '

Analytical Wort. Completed

l o - o f j

Special Anatytical Requests/Comments: (U>flO*/r<*'

ALL

CHARGE ACCOUNT #
: Typed Copy Required?

Ol̂ YES D NO

SPECIFY ANALYSES

Q^Approval Analysi
D Metals (EP-TOX/TCLPy

TOTAL)
D Pesticides/Herbicides

(EP-TOX/TC LP/TOTAL)

Q PCB's

O BTU/Chtorkles

Q TotaJ Organic Carlson

D T.P.H.C.

Q Cyanide (Quantitative)

D Sulfide (Quantitative)

D Priority Poflutants
(GC/MSJ

D C»ther (S»clfy)

QTY PRICE

to

TOTAL PRICE:
8^fa

CUENT SAMPLE
IDENTIFICATION

SHIPPINC3/WASTE
NAME / TYPG

SAMPLE
No.'ts)

SAMPUNG VISUAL
A COWMENTS:

aeciares inai
Derived from" or "mixed with" any

\ nazarcJous waste, flihoi liad

GfjtfnATOR DECLARES THAT T

—WASTE IS HON HAZARDOUS
(7777)

P.P.
TEST

FLASH
PT. F IGN SP. GR. Solvent

BILITY,
WATER

T.O.C. OXIDIZER
TEST

CHEMICAL

A-B-KD-S
WATER

T1VITY

TEST
CYANIUE

TTiST
PCB'S
IPP1") O

CM
O)
CO
CM

CO

r»

S
Approval Code

LAB VISUAL:
METALS: <\RCRA u ECRA

Q TOTAL

a EP-TOX

Antimony
Arsenic _
Bzriunt _

Cadmium
Chromium
Copper _
Lead
Meicury _,

-

Nickel
Setanluni

Thalium
Zinc

Lab Comments:



842892048

" • • Volatile Organics by' DC/MS

Laboratory: ANAlab, Inc. t Lab ID "No : ' 92-2*0143-1'' .
. . . •
Client- 'Kaine;: S 8s W WASTE . _ •• "" •/. . • ' ; ; ' • ' ' .

Client Project ID; REICHOLD CHEMICAL 'Date Analy-Bed: ' 2-29V9.2 .;

'Client .Sample ID: -15622 C f) Ahalyat: ' WSH,SB ./• .'."'."--..

Compound Results (rog/L) .MCL' {og'/L)

Benzene- ' ' - . . . " : . -
.Carbon Tetrachlorido

Chloroform ' ' . " " " _ ' • ' . •
;!, 2-Dichlorpe.thAne .
1,. 1-Dic'hlbroethylene
•Methyl £thyl- Ketone {2-Butanone

'Trichl.oroethylenfi
Vinyl Chlort-dc

0.05'
• 0.06-

0-.06
0.05
0,05
0:05

) -0.05
• - 0 . 0 5

.o;os
0.10

u . •
u
u
u
u ••• •
U '
.u

'-U-
U " '
u ..

'.o;.5.o '• •
• .0.'50 " '
••100. .

:e.6o. ;-.-
0.50 :

Ov.70
. -soo ".; .-.,.

0-.-70' •
. O'.SO . '.

0.20

o
<̂p
.-Jis

I'

£;

"O

Analytical1' R^poft Flags; . '- _ _ • : '. ' " ' " ' " .

U-;Cpmpoun,d was. analyzed for but. not detected. ' This' 'number "preceading
U- is the' minimum att&inAble- detection' limit. • .'

J-Compound. was detected j bat below the Method Detection Limit.
' i* Approximate. .' ' .' . . . ' • ' • ' ' '

Cantfl.mina.tion Level.

Rev.;EPA 40 CFR .Part 2G1 12/8/90

600

M



ING
842892049

Jflt̂

-• "" ''.Tabulated Analytical Report ' for TCLP

. . Semi'volatile 0*ganios br GC/MS" •

"NJDEp" Lab.' ID No: i253"7

L*b ID Nc:92-02-Ol4S.,

Date Analyzed: 3/3/$2

Analyst!

• Laboratory 'ANAlab, Inc. _

Client ' Name r'S & W VASTE, INC.

Client Project ID;REICHOLD CHEM

.Client Sample ID:16622 (. " ,

Compound

1,4-Liphlprobienjcene .
..2 i^-Dinxtrotoluene
•Hexa'cjtilorobe'nzene" ' . '

• Hex&chlorbutadi;ene ..
Hexacblore thane..
Nitrobenzene - ; • . :

•Pyridine ••* ' •
Total .Cresols.-' •

.Pentabhldrophenol. ; •
2"r 4 ,.6-Trichlorophenol'
2,4,G-Jricnlorophenpl

Re suite

•

aaa

0;10
O U O
0.10
0.10
0.10
0.10

• o . i o
0.10
0,50
0.10
0.10

o«»o=

(mg/L)

U
u
u
u

• u
u
u_

.u. -
U '"
u
u

.' • MCL '{ffig/L;}".! • ' • • •

. 77CO - - ! '.. '".'• . •
*: .. .0.13 - • ". ' ...

• 0.13: • . . - . - -
- - 0 . 6 0 . ' : '- . . ' . • • . . '

' - -3 . -00 ' . • • • • -
- 2..-00 . ' •
'5.. 00, ." . • •'•-.

" •' -206- • • '-". - ' '; "
" ' 100 ' . • . " • - ,

-400' - ". '
2.00 • . • .

Analytical Report, Flags:

0-Cbmpoun'd :was apalyzed for ,but not detected," The number' proceeding
the U .'is the jninimum attainable detection limit.' - •

,'J-Ccmpound-w'as: detected, but below'the Method Detection Limit.' "
Quantit'ation. is approximate. • - ' •• • •c:

-J
•_0
'\
X

- 6.

"Contamination Level.

Rev.. EPA 40 CFR' Part 261'.3-29-90

5 0 0 ' . . • • ' • • " ' . .
AW/fiin .

CS)

o

am
CO

CO

CO

'ONI BiSbM M ? S WdSS:T0 26. SO



LIST OF CHEMICALS

SOLID.

YES
YES
YES
YES
YES
YES
YES
YES
YES
YEB

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YE3

COMMON NAME

AZOISOBUI'YLONITRILE .
HYDROCARBON RESIN
HEXAMETHYLENETETRAMINE
MEL AM I NE
HYDROGENATED D I FHENYLOLPROPANE
METHACRYLIC ACID
TRIMETHYLDLETHANE
FATTY riCIDS C16-C19
PHENOLIC RESIN
ftETAPRENE BC11SD HYDROCARBON.

RESIN
UREA

TRlMELLiriC ANHYDRIDE
PARAFORMALDEHYDE
P-TERT ttUTYL DENZOIC ACID
BENZOIC ACID
QKTHO-PARA TOLUENE SULFONAMIDE
CHLOREN01C ANHYDRIDE

POLYEIMYLENE GLYCQL
fiUlPIC ACID -
TR I ME THYLOLPROPANE
NEGPENTYL GLYCQL
.OJATOMACEOUS EARTH.

C.A.S..NUHBER

73-67-1
68131-B7-3
100-97-0
108-78-1
unknown
79-41-4
77-85-0
67701-03-S
54579-447-1

unknown
37-13-6
115-77-5
352-30-7
30523-89-4
93-73-7
6S-S5-0
8013-74-'-?
115-27-5
unknown
25322-69-3
124-04-9
77-99-6
126-30-7
63855-54-9

O
v

o

t: _'. O
r • -; ->
w ra
p e. a.

^s^-Irt O O)

a ", re
- «*•

842892050



•Recrulatory <cbeck °™>
Threshold (ChecV One) Scientific Generator

Constituent Level, es Kg Pats Knowledge

D026 Cresol 200.0
D027 1,4- 7.5

Dichlorobenzene
D028 1,2- 0.5

Dichloroethane / ff^
D029 1,1- 0.7 __•!_ \L '-JL -̂

Dichloroethyl*ne / / / ̂
D030 2,4- 0.13 _v/ £ - UJL.

Dinitrotoluene / /
D031 Heptachlor 0.008 »/

(and its hydroxide) * ; ,Q
D032 Hexachlorobaniene 0.13 . —t/ !/-— ' ' ^

D033 Hexachlorobutadiene 0.5 • i/ \/_ ' ̂  u

D034 Hexachloroethane 3.0 / ^— ' ̂
D035 Methyl ethyl 200.0 / 1̂ -—

ketone / s
D036 Nitrobenxene 2.0 __*_— —
D037 Pentachlorophenol 100.0 ^ £.— -^
D038 Pyridine 5.0 >/ —̂ \L.
D039 Tetrachloroethylene 0.7 __*/— ^
DOflO Trichloroethylene 0.5 . . ̂., L̂-—
D041 2 , 4 , 5 - 400.0 / i/ L-Z^.

Trichlorophenol , , -
D042 2 ,4 ,6- 2 " '/ </ ' ^^

Trichlorophenol , / . _
D043 Vinyl Chloride 0.2 */ !^_ '-—-

* As defined by the TCLP (Method 1311), EP Toxicity is no longer acceptable.

-LISTED- H a i a r d o u t Wat te ; ; Indicate if this waste also contains any listed hazardous wastes
coded in 40 CFR 261.31, 261.32 and 261,33 by including the appropriate EPA hazardous waste

c o d e ( a ) .

GEKERATOR CERTIFICATION!

I hereby certify that all information submitted on this form and all attached documents
are true and accurate. In the event that this form is not f u l l y completed, I authorize
Laidlaw Environmental Services to conduct necessary testing at my expense to properly
complete the f orro.

Signature: \f (X—^Z*^£Y /LA'*4( Date:

Print Name: <$#& /Us\J<f&(--/-T Title:

THIS CEHTiriCATION/RECERTIFJCATIOH IS REQUIRED FOR EACH PROFILE.

ORIGINAL SIGNATURE REQUIRED
t

8-17-90

842892051



TC Rule Certification / Recertification Form

Generator Name:'_

Locationi

EPA

CHARACTERISTICS or HAZARDOUS WASTE: Indicate if this waste contains any of the followin
characteristics based on criteria mandated by 40 CFR 261.21, 261.22, 261.23 and 261.24.

D001 Characteristic of
Ijnitabil i ty

D002 Characteristic of
Corrosivity

D003 Characteristic of
Reactivity

Regulatory
Threshold
Level

< 140°F

< 2 or
> 12.5

(Check One)
Yes No

(Check One)
scientific Generator's

Data Knowledqe Actual Valu

O

J

Cy

Constituent

D004 (Arsenic)
DOOS (Barium)
D006 (Cadmium)
D007 ( Chromium)
D008 (Lead)
DOOS (Mercury)
D010 (Selenium)
D011 (Silver)
D012 Edrin
D013 Lindane
D014 Hethoxychlor
D015 Toxaphene
D016 2,4-D
(2, 4-Oxchloro-
phenoxyacetic acid. )
D017 2,4,5-

TP Silvex
D018 Benzene
D019 Carbon

Tetrachloride
D020 Chlordane
D021 Chlorobenzene
D022 Chloroform
D023 o-Cresol
D024 m-Cresol
D025 p-Creaol

•Regulatory
Threshold
Level, ppm

5.0
100.0
1.0
5.0
5.0
0.2
1.0
5.0
o.o:
0.4
10.0
0.5

10.0

1.0

(Check One)
Yes No_

(Check One)
Scientific Generator's Actual Valu

Data

y
y. /£?

y

S

t/

- Continued -

842892052



,,,.-...,-•< - Secure Landfill

NV/RONMENTAL

September 13, 1993

Mr. Arthur Dieffenbach
REICHOLD CHEMICAL
400 Doremus Avenue
Newark, NJ 07105

Dear Mr. Dieffenbach:

We are pleased to submit, for your consideration, the following Proposal:

LAIDLAW CODE # WASTE DESCRIPTION DISPOSAL PRICE
02279-4103 Waste Asphalt $75.00/55 gallon drum

*Each load is subject to a $750.00 minimum disposal charge.

Please be reminded that the aforementioned rates reflect disposal of waste materials which are of
a solid consistency. In order to avoid "off-spec"charges or possible rejections, please ensure that
your waste complies with the above. If liquids are present in the loads, an "off-spec" charge will
be invoiced to your Company.

Proposal contingent upon approval of Authorization Request Form (ARF) by the South Carolina
Department of Health and Environmental Control.

This proposal is not a commitment by Laidlaw Environmental Services of South Carolina,
Incorporated to accept any particular volume or quantity of waste. Laidlaw reserves the right to
refuse acceptance of waste based upon governmentally imposed disposal limits or other business
considerations.

Please follow the instructions contained in the enclosed Scheduling Guideline when scheduling a
shipment of the above product.

This quote is valid thirty days from the date of receipt of supplemental permits.

All shipments to our site are subject to Federal and State taxes as outlined in the enclosed
Scheduling Guideline.

Laidlaw Environmental Services of South Carolina, Inc.

Route 1. Box 255 Pinewood, South Carolina 29125 842892053

Phone 803.452.5003 Fax 803.452.6390



September 13, 1993
Page 2

In addition to our disposal and treatment capabilities, we offer a large waste transportation fleet
ready to serve your waste hauling needs. For service, quotations, or questions, please call 1-800-
537-8478.

We appreciate this opportunity of quoting on your chemical waste disposal needs and look forward
to servicing your requirements in the very near future.

Sincerely,

/ £
Jerry L. Locklear
Facility Sales Coordinator

JLL/sgk

enclosures

cc: Hank Webber
John Costanzo

842892054



.Amendment-^-Nev/
(l4;-v..)i' i l '.-H '.; •j

AUTHORIZATION REQUEST FQfiptV 1 £

i'J^'r^i"1; v <V-.South Carolina Department of Health and Environmental Control •"'. ::" "''
K u<*w*r Bureau of So|W amf Hazardous Waste (803) 734-5200 vf , : ;". -i±LJ

, in >.-,•: J t I - o 1

Authorization Numben llij - L

Other:

r: :: i ', - r, J Is -,;,-;"

To be entered

— Reclaim
— Incinerate
T Energy Recover)

Generator Information: 10*
1 ID #*

3 ; i : .f^:.^i i - ^r,,-byTSDFacility -

Address L state Zip Code
• • . i •

1 * \ :~, i.- .i>
3 Iri J no b- Jii t I l*.n I. I *riT .^itfl 3 J .' i nc (v i J ' J I .': 5 •> r i .1 r- 1 c. a „•

'(•M

id J

ITelephone
' '' " '

Treatment. £torage;jbr Disposal FaoUUyJnformation:
.•se»]]« ' j jnAn i j icj v !" '(J : : '~ •" - ^ ! " • _ ; ' ; " - • - ' '• : -"•

in **is c D n 7 n V 7 . s . q . f l .s I Namp I GSX SERVICES-OF .s.cr . INC.
i*-* JTT- i i i r _ _!_.." _ ' • • . ' • -

County

.-.1 :
1 i.

nl
a o o f a i a a i t n

'tf will '̂ JMavs' represent j tnis

... . . . . . t—J !_u , | | | .l.-i-

. vi
Hi.

1 ir

ttescrlptiori pf Hazardcus Waste ; i B;;
''''lon'®™fORKpECtARES THAT THIS

'JSWHAM^S'Sii'
,r. .. -E177) .. ..

li/ii 1 y J n v -j r: !•-*! -i r, ;•.- , ; . j :-. ; .s ; ( ; • • " '
.-Hi: • -; -3 ;:; 1 :•: ; •. j^:

DOT Hazard Class

Piocaw

Enter Quarterror^One—Time Disposal:^ ̂ LJV

If Multiple Shipments Enter Frequency^ Here: L

Physical SUteof^Waste & 70mFt4''^'s-VsV.-;

1.1/J solid .2.LJ!|lquldu3.L_J

Qtrvy. <''i; • , :' Handling MeUiod:lJL£ll

times/>T., Volume; (Ibs/yr. only) I -

FlashPoint (cc) ..,..,. .

I.Lî J N/A 2.LJ<60T 3.LJ6Q-l^DeF 4. LJ >HD°F

for CHIC Use Only:
. - i : .' :i i j i -- ,•!

Date Received

Rev. (8/86)

fetes:

IO
v>
o
fV
o
CO
CM
^f
CO



\

AUTHORIZATION REQUEST FORM (con't)

facllLly Use Only:

CO
in
o
CN|
O>
OO
CM^r
oo

/Packaging for Shipment: L^—l In Drums (size) L

Method of Transportation :l I Railroad tanker U/J truck

Viscosity E> 70'F: L—I Low , I—I Medium U/1 High

I _J in Bulk

I Other I

Layering: *

Other

J -Specific Gravity:

MultilayeredNone I I Bilayered

Suspended Solids: % by weight or volume. Specify exact %l/±D Dissolved SoNds: by,% weight. Specify exact %

Thousands of Btu's/lb, Specify : I X/3 Organically Bound Sulfur (wt %): .L-d^rprganically Bound .Chloride:

Organically Bound Nitrogen (Wt %) ' ^h Toxicity: I IHigh LJMedium LJLowlXJ Unknown ; ;̂ Ash %:

Affinity for Water: I 1 Hydrophillc U L̂J Lipophilic pH (if hydrophilic);1 -! -'^ ^" -^
,jiwf;.v -i i i :;-:-.'.• . .;i • • ~ • •

Visual Description of waste: i <#^^£^X£w* #***/*Sj?&*zT( .sste>

Constituents: List specific constituents by name and corresponding percentage.in waste stream. •/ * a v j o

Volatile Organics % Nonvolatile Organic; % y'ir!Acld or Alkalis! \':-.--^\-^il ̂ '.l;Salts-.'&: Inorganics

30

aters

19fi9 Rev. (8/86)

GENERATOR DECURES THAT THIS '
WASTE IS NQN-HAZAROOUS :

- I (7777) ;

4

aqe



m
o
CM
O>
CO
CM
^t
CO

AUTHORIZATION REQUEST FORM (con't).. .,,rru

Metallic: (total metals not EP Toxiclty Test) Toxics:

As P
Ba a
Cd &

Pb &

Zn n

ppm Cr«3 _ *•
ppm Cr*6 ^
ppm Hg _^
ppm Se _j
ppm

L-Ppm
? ppm
L_ppm

2— Ppm
ppm

Aq

Ni
Cu
Ti

0 ppm
o ppm
^ ppm

. P . Ppm
ppm

Fe * ppnn
Sb t*:f? ppm ';

Mn ^ pprn

Co & pprn :

ppm
'. I ' ' • > . , ' '..:•• •

-:•' (

" ~ ' \

' • ; • - .

Cyanide &
^Pesticides, ,. C?

Carcinogens '"'"&

, Other Jo'xics • V

-•: :,i .,,-! £ ! , " • ,'....; . :

ppm
• "ppm

ppm

' ;- pprn

Other Information :

Certification :
I certify under penalty of Jaw that this document and all attachments were prepared under my direction or supervision
In accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the Information, the information submitted .is, to the best of my knowledge and belief, true, accurate,
and complete. I am aware that there are significant penalties for submitting false information, including the possibility
of fine and imprisonment for knowing violations.

^M^̂ PAJu^ Date Submitted : _ _ _ _ £ / ^ M sSignature:,
s >

Print Name : Ti t le :

GENERATOR DECURES THAT THIS
WASTE IS NON-HAZARDOUS

TSDF NOTICE OF ACCEPTANCE: (7777)
As required by South Carolina Regulation R.61-79.264.12(b) and R.61-79.265.12(c), based on the information presented in

this document, this facility has the appropriate permit(s) for and will accept the waste as described on this form.

Signature r

Print Name ;

/K

MICKY GARDNER
-» Date Submitted : .

Title. Approvals Coordinator

IQf iQ Rev. t



€>

PLEASE 1'J LETE THIS1 FORH WO RETURU TO 'fiSX. MHi 0. SC

GENERATOR NAME: /€&!Cjj&V*<$>

&

CO

—si—J

§e
o
53

WASTE DESCRIPTION;

PROCESS PRODUCING WASTE AT POINT OF GENERATION:

EPAVDHEC COOE(S):
C.JL. . * .
if. . . .

J. V

( __ )
.A- *

S-MHO

CODE'! Ptf- - j_ • _j_ _S SLJ
ixU. . (TT one~Kas,been »ss7gneJ) _

£0. . . . 3tt~»££ oiooloi

_ Does-thls waste contain- Sdr '̂than 49 pp* PCBf:0 ..... .. -3
Does'thls waste tfontifif SffiBBP - • • - -—

J^t_l_ " Does'thTs was£e contain* over TOOO ppn of the.Halbgenated Orgah1cV.lTsted'.TnJl

- • Appendix III of 268f̂ reguUtYd under 268.32? "° ...... .-^^L. ^L^.,,:

'̂J!" * Could th1s*w«5te*bc~properly°tlas$ined as Ignitabl* (MOM^K^deMnedMn'-''
•

Jl ' '' *S ~

, - • •
t/1'.s

17

J

^_

'J -̂
•f&"
m
% J
s —

/rn —«~
oo

1^
i
CO

"^ nos co9 u 0Could this waste be~properly classified as Ignitabl*
* 40 CFR 26U21?-'Vi-ja^i's'i L; - - <• ' ^n^^ c - . ^ , a
• Does'this waste cbntairTfree'liquid, with a flashpoint'less^thah 140'F;? "';

Could this waste be properly classified as reactive (D003) as defined In 40
' CFR 261.23?

Is this waste an oxldlzer as defined by 49 CFR 173.151?

'„ _Does0thfs waste contain, cy»nide_greater, than 250 ppn as.detected by EPA
"•-^Hethod^goiO? "* ^' v ^~ - -;~ " -J -^ J ^ * '- •• L • • - - ; - J - - --- '-

"boest*thL1s waste'c6ntainl~su'Tf1deVgreater~>tha:nL 500 pp«'ai'detected by',EPA^
'n 'Methofi 9030?lio l*i10 ""• -1" * -* * = w ̂ 3 A ..^^ - » _ j. , c.*w -; A

Could this waste be properly classlfiel^s ^020^ FCBlt
c'r"622.^ F023^F026, "'•

F027 as defined In 40 CFR 261.31? (See attachment II)

Is this waste restricted from land disposal per the Hazardous and Solid
Waste Amendments of 1984. effective November 8, 1986, and expanded November
8, 1988? These wastes Include FOOl, F002. F003, F004, F005, as defined 1n
Attachment 12.

Has anything been ad-Jed to solidify this waste?

If yes, has the waste been stabilized In such a way to pass the unconfined
compressive strength as detemined by the test given in the statutory
Interpretive Guidance of June 11, 1986.

If yes, did the solidification agent used contain greater than one percent
total organic carbon?

Has anything been added to this waste to reduce the level of FOOl thru F005
listed solvents or Halogenated Organic compound listed In Appendix III of
268, regulated under 268.32.?

Has this waste been treated to reduce the level of FOOl thru F005 listed
solvents or Halogenated Organic compounds listed in Appendix III of 268,

^ regulated under 268.32?
I hflvu studied the "FJ^rst-J-hird" waste 1 istings._ given 1n_?68.10 (see
attachment^.) and certiJ[y_jthaXjLone_J^_these^!s^^ to this
waste, except those declared on page one of the ARF. •

Is this waste derived from or mixed with any waste listed In the "First
Third" 268.10?

Is this waste derived from or nixed with any RCRA hazardous waste other than
those listed on page one" of this ARF?

If so, state the hazardous waste codes from which this waste is derived or
mixed wi th.

CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared
under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on
my inquiry of the person or persons who manage the system or those persons responsible
for gathering information, the information submitted Is, to the best of my knowledge
and belief, true, accurate; and complete. I am aware that there are significant
penalties for submitting false Information,
imprisonment for knowing/vyfflatiqn:

GENERATOR SIGNATURE: \S (jfsL

PRINT NAME:

DATE:

including the possibility of fine and

842892058



-;'?'Si\ ^v^-^r-iv ii*v:'-*"'**iiy-~-r--:'.';*

A;'?^^"-".̂ ,-:̂ ^ -̂"'.'.*;'7-'̂ "- !;V-!/.V,- '

Generator Name/Location,

Profile. •

Note: All waste
or it will not be fully complete. -

t»u,-
V*"v

: Indicate

D001 (characteristic'dflgnitability as
• defined in 40 "OFRT26L21)

D002 (characteristic^of Corrosivity as
defined in 40 CFR'26L22)

D003 (characteristic'of Reactivity as
defined in 40 CFR-26L23)

H; /i j.

res
tri

r.n
ei.u

sc-o.c
er.o

. .
ili:/:^byn •.'"; hex) .-rM.rt-r.17:=;;'. Z J ' V

MHTALS: Indicate

Metal

_ ~ • \ ' *"* * •—^ -n« j/-»-^i(,-i«-. ' .^f^« -»»l^ Oi'.f-,rT
icatc 5f «^ ̂ ,^ont^ or ̂ cccd^c^aractcri^ftoxidty defined b 40.CFR iii^^lej).

•z::̂ ^^^ ^ -»v^.-^c- Actualv^^s!;-';^-mg/1 (ppm)

D004. (Arsenic)
D005 (Barium)
D006 (Cadmium)
D007 (Chromium)
D008 (Lead)
D009 (Mercury) '
DQ10 (Selenium)
D011 ^Silver)

>- 5.0 r^s
>- 100.0 ^;; ;s
.>- • 1.0 ̂ ;;:.
>: ' 5.0 17V

>- 5-0 A-;-,

>- 02 -Ki
> 1.0
> . 5.0

-YYes
•V.-VYCS
-5V Yes
^^' Yes
— Yes
C-YYCS

Yes
Y«

AKD PESTTCTPHS:'' In'dicate'if this waste contains or exceeds/the indicated characteristic of toxicity dcfmcd in
r I 1 „ . . _ . ,. •

(Circle One) Actual Value • ' :

Yes

•^j o

c;

Herbicide/Pesticide
Edrin (1̂ 3,4,10,10
, hexachloro-l,7,"Cpoxy-

Characteristic Level
mg/1 (ppm)

> 0.02

• bctahydro-l^erido,'
5,8-dimethan6-napthalene.j"", "".

hexa-chlorocyclohexanc,
gamma'isomcr.)•^•; x

Methoxychlbr'(lil-,i-! -':' -10.0..
^4 I - - -

•-methoxy-phcnyl]ethanc.)-•". '' -
D015 ToxaphcneXCjoH^Clg ...,.,. > T f, r

Technical chlorina'ted ' "" *''
camphcne, 67-€9 percent
chlorine.) .

D016 2,4-D (2,4-Dichloro- >
phenoxyacetic acid.)

D017 2,4,5-TP Silvcx (2,4^- >
Trichlorophcfloxypropionic Acid.)

10.0

1.0

--vc :Yek -•

YeV;\

Yes
-T ^

Yes

Yes

( >
, .:•{'•

!'*:-.- r

842892059



Organics

Characteristic
mg/1 (ppm) '

D018 Benzene
.D019 Carbon Tetrachloride
,D020 Chlordanc 11

w-oiTvwi" rMnmfenzcnis^ ~-^U
P022 Chloroform
D023o-Crcsol ',
D024 m-Cresol!jl;f

D025 p-Cresol
D026* Cresol
D027 1,4-Dichlorobenzenc
D028 1,2-DicMorocthane
D029 1,1-picnloroethylenc
D030 2,4-binitrotojuenc

l^

(rsurv-, •") c(v

. U analticalor analytical data-.t -: r.-^iiuni - f ~ ' .

D031 Heptachlor '(and its hydroxide) 0.008
D032 Hexachlorotcnzcne . °^ .

Kexaehlorp6uUdie&e . O-5 N ^
'•HexacUoroethane":^ '^^':> V'ow S.O.^h^^siLd^es,

D035 Methyl Ethyl Kctonc
D036 Nitrobenzene ;'J:-'V ::••-"
D037 Pentachlorochehol
DQ38Pyridine || .....
D039 Tetrachlorethylene - ..
D040 Trichlorcthyl'cne-,
D0412,4>-Trichlor6phcnpl -..
D042 2,4,6-Trichlorophenol._.
D043 Vinyl Chloride

. » • • • • - . . - - - . M . . . -The submitted information'U based on: -Generator knowledge
data, please supply copy of data.

T , ^ -
( ) _J *****
this.^Tmatenal,

waste treatment

Signature:

Print Name:

iDn submitted in this and all attached documents contams;Uue!aiid "accurate descriptioas^of
^^k»«« ^ suspected hazards in .the possessipVof-'the< generator, has. been

^fflte (Under the requirements 40̂ 26111̂ :33̂ 65:13, and 268.7); th:n

* - ^

^^rm^-c:™ TTArHPROFILE. YOUR ORIGINAL SIGNATURE^ -KEQUIRED '!'J j£THIS AMENDMENT IS REQUIRED FOR EACH rKUr-iLH. i uur. w~.w fi^^iolno i&icxszi l-> ,-
II . Jnso-iaa Q&-ra .ic±do3Lr,-> 'V -

• • . . )
-,!*•"• ' ..-\»

0.01 . <

QJ . <

842892060



RE: •IHOLD PURCHASE REQUISITION
AND APPROVAL TO.

/"RCOUISITIONER'

SHIPVIA

SUGGESTED
VENDOR:

(name, addiess
and phone)

/ G E A R REQUIRED C E A 3 N O .

RECEIVING POINT

F.O.B l-DESTINATION 2-SHIP PT 3 OTHER CODE DAIEREQUIHen TERMS

REQUISITION DATE

VENDOR CODE

REO NO

R 070548
TAX ', . WHEN EXEUNT SHOW NO OR TAX AUTH

N*AM

DATE

INITIALS DATE '.;•;

PURCHASING APPROVAL

INITIALS

NO.
QUANTITY

/

U/M DESCRIPTION

y(x/3 ,xv3/^^x4-i- G £~ // y&S A&+/ /-fe%-W2OQu^
A r*

htfie &eutt> "Dweis
COMPLETE ONE OF

THESE BOXES

PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RELEASE

NAME-VENDOR #1

PRICE

F.O.B

TERMS

COMMODITY CODE UNIT PRICE

9
~5Sa?'f

NAME-VENDOR "2

PRICE

F.OB

TERMS

r
LOCATION

o o

COST
CENTER

cov

EXPENDS
CODE

• '',

OC~U-

r '.

OOUl.
- C(

;-£

^

O

-

NAME-VENDOR *3 ^y

10
PRICE g

Kl
FOB £3

TERMS — i



REIClCSEOLD L^ PURCHASE REQUISITION (

AC.E A R. REQUIRED C E.A R. NO. REQUISITION DATE

I — I l_y 1 1 io/*i,3
EQUISITtONER RECEIVING POINT VENDOR CODE

IP VIA F.O.B. 1-DESTINATION 2-SHtP PT. 3 OTHER CODE DATE REQUIRED TERMS

SUGGESTED
VENDOR:

name, address
and phone)

£M
0.

/^T*/W<-777 /**^*T S
X* "\ « H ». JT\ - -^

/O<o fKo^cJ^ ^46. 6(Ac ft ik 0 1 J
i /-L Aff* W/ A tjf — _r"rV'*77~r"~c'Jiji*j /v^i ,. w

mooc^^pxO ^0^2-5. no. 07o v& °i - * •
QUANTITY U/M : DESCRIPTION

/ J

00
•̂
N
a
<£
î
c
a
N.

>
)
)
)
)

_

-T~@£)l̂  (\)&<Jfyi.\£ tO Lxi-t 0 O t̂c^ fc AJ^ l&toj M&JTfrL*'

oe îxic^s rt/j&ivoo£> ^C, r ic^ Up to ( K *ti
A li it"

€

RED. NO. A

R 070518
T A X % WHEN EXEMPT SHOW NO. OH TAX AUTH.

AL1OW*BLE a
OVER '

. COMMODITY CODE

COMPLETE ONE OF "AME-VENDOR ,1 NAME-VENDOR *2

THESE BOXES

PURCHASE ORDE

SERVICE ORDER

BLANKET ORDER

R REQUEST ™CE PRICE

1CQUCST FQB FQB

REQUEST

fe SHIPMENT
LINDFR

UNIT PRICE

1*700

BLANKET RELEASE TERMS TERMS

«

•

«

/*^^f; '- '•' &

ROUTfr, ^StoRd|§iS3J$!§Sf If

/̂ ,D««rV)6ACU4 ;̂;

N^L // ^/^l^fINITIALS / / DATE -• , -,''.-,

// "-^l |;
NAME f^A, ! i ;%

INITIALS DATE i , ',:* ,
' .'.*&'•;

• • ^
PURCHASING APPROVAL i- •'.'&*•'

i •' '^'

INITIALS DATE
>

f
LOCATION

0,2,

.COST
CENTER

ooo

^^

i*̂

'.':

t - (yt-

' ^ ^'^

' ' i*1 "

.. 'i .t^. '

; ;-y;
'••',(':-

00|
, • (•

' )' ' ••*•'

1 >'

NAME-VENDOR *3

PRICE

F.O.B.

TERMS

REQUISITIONER



REIC^OLD PURCHASE ORDER

V-
EOUISITIfJ^ER ' REQUEST NO. RECEIVING F

r>T8FFENBACH 070518 0
HP VIA , . F.O.B. l-dKflWTOrJ 2-SH1PPT. 3-OTHEfl'C

/'PURCHASE ORDER DATE

THIS IS A CONFIRMING
ORDER - DO NOT DUPLICATE | O/23/93

™ 088348}
OINT VENDOR CODE . . TAX % -'WHEN EXEMPT SHOW NO. OR TAX AUTrC

u ' • ' • " :*''v;'- ; ' - ; ' ••0£E DATE REQUIRED TERMS - ' " - • - . . *"$gfU : ' ^..•rar ; . ' •

sMi

TO
PAT PBRRBTTI BREIGHT RJEIC3HOLD CHEMICAL

400 DORKMUB AVENUE
M J ' . - • • ' • .::-^-:

TEM
NO. ^QUA^TY/U/M:^

1 JOB

• '

, : " \ _ _
1 -' ; '

• .

•;' :• :

; : '.

' • •

' • • '. i

.' • ; '.' '••
, • ' ? " .'
' : • • ' - : - :

•/••/: "•• f^''1^'/ . ' • • > ' ; ' : • • ; = ;; ^ ^ . " ; ̂ .DEScRtptiON •'. ; • ••' -,. ' '"^H ̂ .^;:|' •. v' :]v'i'^!:

TRANSPORTATION OF DRUM OF WASTE FROM NEWARK TO
LAIDLAW ENVIRONMENTAL SERVICES PINE WOOD, flC
PICK UP 10/4/93 DELIVER 2 PINEW000 10/5/93 7 t 15 AH

•INVOICE MUST REFERENCE P.O, NUMBERS

M1IL INVOICE TO i

REICHROLD CHEMICAL. INC. :
46 AL1ERT AVEKUE
NEWARK, NJ 07105

- ATTHt ACCOUNTS 1ATABLE , ::^
' , _ ' . : ( ! , : • • i • • ' . . . • . . • " • ' . • , . •
' ' ; " ' ' ' • " . ' ' " " ' ' . • - ' - • • . ' . • £ ' . ;

-.•".' ; :i .; ' . . / : ; . " . . . ? - ; . . ; .,- ' •• . •, ' •• ' ' './• ;. '=!' • •'("• •
' . •" •" . - ' • ' . ' ' ' ' ' " • . ' ; • • ' ' ' " • ; • " ' ' ' • • " • ' . ' ' . ' ' ' : ! ' . ' " • • ^"^"•7 :c

" ' . •• " ' • • ' • ! - ' . •• . • ' ' • - . • ' • ' , ' • • • • ' • i'1'- : .
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'. C ; ''.- ' f - ': '

IU700.00
i •• .
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. , ' - . - . ~~' Secure Landfill

September 13, 1993

Mr. Arthur Dieffenbach
REICHOLD CHEMICALS
400 Doremus Avenue
Newark, NJ 07105

Dear Mr. Dieffenbach:

We are pleased to submit, for your consideration, the following Proposal:

LAIDLAW CODE # WASTE DESCRIPTION DISPOSAL PRICE
02279-4102 Filter Media, Filter Cartridges $75.00/55 gallon drum

PPE, Sorbent Pads

*Each load is subject to a $750.00 minimum disposal charge.

Please be reminded that the aforementioned rates reflect disposal of waste materials which are of
a solid consistency. In order to avoid "off-spec" charges or possible rejections, please ensure that
your waste complies with the above. If liquids are present in the loads, an "off-spec" charge will
be invoiced to your Company.

Proposal contingent upon approval of Authorization Request Form (ARF) by the South Carolina
Department of Health and Environmental Control.

This proposal is not a commitment by Laidlaw Environmental Services of South Carolina,
Incorporated to accept any particular volume or quantity of waste. Laidlaw reserves the right to
refuse acceptance of waste based upon governmentally imposed disposal limits or other business
considerations.

Please follow the instructions contained in the enclosed Scheduling Guideline when scheduling a
shipment of the above product.

This quote is valid thirty days from the date of receipt of supplemental permits.

All shipments to our site are subject to Federal and State taxes as outlined in the enclosed
Scheduling Guideline.

Laidlaw Environmental Services of South Carolina, Inc.

Route 1, Box 255 Pinewood. South Carolina 29125 . 842892064

Phone 803.452.5003 Fax 803.452.6390



September 13, 1993
Page 2

In addition to our disposal and treatment capabilities, we offer a large waste transportation fleet
ready to serve your waste hauling needs. For service, quotations, or questions, please call 1-800-
537-8478.

We appreciate this opportunity of quoting on your chemical waste disposal needs and look forward
to servicing your requirements in the very near future.

;erely,

Jerry L. Locklear
Facility Sales Coordinator

JLL/sgk

enclosures

cc: Hank Webber
John Costanzo

842892065



CD
<£>
O
CM
O>
CO
CM
Tf
CO

•New
AUTHORIZATION REQUEST

V5-Ysouth Carolina Dcpartrneht of Health and Environmental Control
Bureau of Solid and Hazardous Waste (803) 7347-5200

-. •- I':'*'..: '..It f J J I I

.
i. Landfill

Recycle ,
Land farm
Other

Reclaim
Incinerate

- Energy Recover;'

To be entered

Generator Information:,
»»t,i(t ?:iu<r.

Generator ID #,

j, city LU^i2^i

official ITplThnnp

Treatment Stbrage;i)r DIspoial £acW^
,«ft»is« s.'-ic*- « hH ^nt 'jJ i^-i-if i - -jo ' • . - • - - * - . - i ., • •

Facility EPA IP ft Is c D ° 7 n..^ 7 • s - g - f l s i Namplcsx SERVICES^OF s.c7^iNc.
;; r-.n ,ii if - ; ) .-.::-.«;

-,1 i -. ' : I i •-. . .'i'-'. -,<;\ • 1
(Ms\'llrB:.«wUl/sl!!S)S "Preset tM^

composition, wliich l» restricted from Und dltpoul per th«
, •-,;-, ..< Hanrdous and Solid Watli Areendmonti cf 1984; gffecIlvffeM

K9.W.VI.

QuarUrJor̂ One-Time Dl i^al i /
. • • • ' _ ' ' • . — . — .!.3*o;iaU _n fcujfa t^ j fy f i
•If Multiple Shipments .Enter Frequency Herw L__J2::

,-, Ml,

i-nl J: : i ~, i J :-<f.(VJ a^^i::;:-

times/yr. , ^-,..,.., Volume: '(Ibs/yr. only) I

Flash Point (cc) ^ :i ;

OOP

. ,

solid .2.LJ liquid S.Lj N/A
.3 j > 50 ,ij.!..j \ :ojt ic,.,' i. f i ; - -,*,-tij *-,-_.,,

I.LJiJ N/A 2.LJ<60°F 3.L_J6Q-14D'F 4. I_| >14Q°F

for

:\J . Date Received

Rev. (8/86)

Notes:



OHEC.

AUTHORIZATION REQUEST FORM (con't)

facility Use Only: <; • • t.uu'.". it: i-
CO
o
CM
<3>
00
CM
^
CO

-LJ/Jin Drums (size) I
; ; -; i a J i (

_J In Bulk

Other L—

-.r »•/ haHis:! -Cl
. I 1 •>'!.'C 1Other

. ' l - /«3^ r.il J :,»*•.! .?L

"-Specific Gravity:

Packaging for Shipment;

Method of Transportation :L I Railroad tanker LilJ truck

Viscosity ® 70'F: I lLow L-J Medium Lî l High Layering: LJ/I None ill]BilayeredIlJMuitilayered
J f ' f ^ ^. ' .'..' • X '. - ' t ^* ? i 3 I*- I £ , *' '*t ! ,- .'. I 'J , '«) ' ^ J — _ - ^ d 1 >j * - fc* _ L O ' . j ( j * ^ J * ^ ! F . * i »*/

Suspended Solids: % by weight or volume. Specify exact %\ 1 Dissolved Solids; by.^.-weight. Specify, exact % I I

Thousands of Btu's/lb, Specify : | | Organically Bound Sulfur (wt %): | _J Organically Bound Chloride:I I
P W - i f t ^ l " 7 l * I* J 0 * * \ , V * ^ ' •- - '-*. ** , 1 , . .H^ . *J « H^^ I V ' '^ - . , .., ^^^^^^_^^^

Organically Bound Nitrogen (Wt %) I i Toxicity: I—IHigh LJMedium LJLowl I Unknown ,.P^ Ash %: I I

Affinity for Water: I 1 Hydrophilic I ' Lipophillc pH'ti/hydrophilic)-'')' "•''•M*td- h:"og ;-^"'';a^° ^

Visual Description of waste: I ^f^^ fff&^ CtcZjAs\ £e>U£g3> yy>^ .̂ ^^- /^x^H^ZP^^a/? .:•;• |

Constituents: List specific constituents by name and corresponding percentage. in waste stream. •-'̂
' . - • • • •

'• . • • -'

Volatile Organics % Nonvolatile Organics ' ls3t

"-•' GFNER^Of nrrif
WASTE IS NW

I///

a:6r;Alicaii.s^-^».%^|^ %

'.-)' rf;

Water:

Rev. (8/86) •
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AUTHORIZATION REQUEST,FORM (cont)

Metallic: (total metals not EP Toxlclty Test) Toxics:

As & ppm
Ba ^ ppm*
Cd 0_ ppm
Pb -#__ ppm

2n 0 ppm

Cr-3 _£_ ppm
Cr _0 _ ppm
HQ _<x __. ppm

Se d ppm
ppm

Aq

Ni
Cu
Ti

& , ppm
0 , ppm

. £L_ ppm
^ ppm

ppm

Fe'"l'"'2

Mn ^

CO ' . . - : *

Lpprn

!_ppm
L_ppm

Gppm
ppm

Cyanide

.;; Pesticides ":,.'':;
..... i - • . : ,.

Carcinogens

J Other Toxics

•: :.: • .:,', -. .- ,...

& ppm
} @? ";;.'. ppm

. j . ... . .
_ 0 _ pprn

_ & •'•:' pprn

Other Information :

Certification :
I certify under penalty of .law that this document and all attachments were prepared under my direction or supervision
in accordance vvith a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the Information, the information submitted is,-to the best of my knowledge and belief,-:true, accurate,
and complete. I am aware that there are significant penalties for submitting false information, including the possibility
of fine and imprisonment for knowing violations.

Signature :,

Print Name: Title:

f»'. ^-'-'

which , lflB«tt«ll«

2W 57°'

GENERATOR DECLARES tHtt
WASTE IS KON-HAZAR68I

TSOF NOTICE OF ACCEPTANCE: " " (7777)

As required by South Carolina Regulation R.61-79.26A.12(b) and R.61-79.265.12(c), based on We'information presented in

this docunent, this facility has the appropriate permit(s) for and will accept the waste as described on this form.

Signature :

Print

Rev. (8/86)

f A

<*MICKY GARDNER
Date Submitted :

.title: Approvals Coordinatnr



. *:;.. •'-^":~<f>H^^'y^^^ '•£''.'• '---̂  •- :•>: '• -' •

T ' " ~ r " ' ' ' ~ * r * Fi.. ^OOD. sc
GENERATOR NAME:

WASTE DESCRIPTION: /

PROCESS PRODUCING WASTE AT POINT OF GENERATION!

EPAVD'HEC CODE{S): ̂ f^j^T^dJ?10 __ ) esx cobVi PW-- j_ - ^^aldiJard^O
1 1 , . . . . . . . . . -A *-*JTC > u . . (TT oneTas. been assTgntd~) _ o 3
fel .......... n-MflO CD. . . . jfn-3o& srsolojj- j

fl. • Does-this waste contiin'«bre''than 49 pp» PCB?*-G . * . . . . 'j ~»v : ̂

- • Ooes"th1s waste contain' tfioittnf* a°- . . . . . '-> 5-v;2
^ ^ ^ ^ ^ v^ :i " o r vi~> r r* •-. ; -, -. i ---

'_ Does this waste contain over 1000 ppa of the Kalogenated Organtcs '.listed fn
• Appendix III of 368; 'regulated under 268. 3 2 ? ° - - - - - - - . . : . i ~ .,.: .,-r

'f . . - r o ' r • - - - - -
_i_/, ' Could this'waste be'prbperly classified as Ignltable {,0001} «s defined In

-; • • 40 CFR 261.21? -•Vj--- t '^*1-s u- ..... -r.^r...,. . . ,1^,

^- -
— 7

S

* Does "this waste contain"'free' liquid, with a flashpoint less than 140*K?-'"

Could this waste be properly classified as reactive (D003) as defined In 40
" CFR 261.23?

J Is this waste an oxidizer as defined by 49 CFR 173.151?

^l • _,. Does, this waste contain. cyan1de_greater. than 250 ppa as detected by EPA
;" :"vHethod,9plO? -^ ^~ 1t'r^0"G ' ~ ~ J ^ - • ^ - ~ ~ , . . .. .. _. _.:

_!,/!'•'' 1"' Does, 'this waste contain~sulf Ide", greater ~thanL SOO^ppa as detected^ by; EPA'
: -'Method' 9030? "^ v j . u O w - ^ _ j c $ jj w c/; ..-.: ,-'.,.... . ^ .. u *

/ t-*;,-; \ - - .-,. - . , - - . - . '-. •
/ Could this waste be properly classified -as F020, F02I. F022, F023, JF026,'

F027 as defined in 40 CFR 261.31? (See attachment II)

E \/_ Is this w.iste restricted frow land disposal per the Hazardous and Solid
.^ S Waste Amendments of 1984, effective November 8, 1986, and expanded November
S S3 8. 1988? These wastes Include F001, F002. F003, F004. F005, as defined In
t^ > Attachment 12.

Has anything been added to solidify this waste?

If yes, has the waste been stabilized in such a way to pass the unconfined
/ compressive strencth as detemined by the test given In the statutory

y_ Interpretive Guidance of June 11, 1986.

,^ If yes, did the solidif ication agent used contain greater than one percent
*^ total organic carbon?

Has anything been added to this waste to reduce the level of FOOl thru F005
l is ted solvents or Kalogenated Organic compound listed In Appendix III of
268, regulated under 268.32.?

Has this waste been treated to reduce the level of FOOI thru F005 listed
solvents or Halogenated Organic compounds listed in Appendix III of 268,

/ regulated under 268.32?
V I have stucJied the "First Third" waste 11 stings given in 268.10 (see

attachment 3} and certify that none of these descriptions apply to this
£ S n waste, except those declared on page one of the ARF.
™ 3 = >

!!- *^ Is this waste derived from or mixed with any waste listed in the "First
5 a-s Third" 258.10?

_ __ n Is this w a s t e derived from or nixed with any RCRA hazardous waste other than
"S|S| those listed on page one" of this ARF?

S S 5-^ If so, s ta te the hazardous w*ste codes from which this waste is derived or
S? E sr mixed w i th .

-7

/

2!* CERTIFICATION
** fii — ^^^__^^^_*H-^^^^_

2,^=
- a 2 I cer t i fy under penalty of law that this document and all attachments were prepared
21^. under my direction or supervision in accordance with a system designed to assure that
5. s. 1 q u a l i f i e d personnel properly gather and evaluate the information submitted. Based on
^1" mv inquiry of the person or persons who manage the system or those persons responsible

s f°r gathering information, the information submitted Is, to the best of my knowledge
and bel ief, true, accurate, and complete. I am aware that there are significant
penal t ies for submitting f^l se information, including the possibil ity of fine and
imprisonment For knowing v> l̂ aL lns .

GENERATOR SIGNATURE:

PRINT NAME:

o
D A T E : O



_ iai '**JM&^ *& «- -"ta « -"*"- bdicatcd cha"CtCriiti" °f "** 'Cfi"ed

' in CER 26124.

Organlcs

Characteristic
. . mg/1

Actual Value

D018 Benzene
D015 Carbon Tetrachloride

.,D02Q(

D022 Chloroform
D023 o-Cresol , ! . ' . . " "
D024 m-Cresol:i'J":-^ ^•••-•--^- --'.' '•:
D025 p-Cresol
DQ25 Cresol
D027 1,4-Dichlorobcnzenc
D028 1,2-Dichloroethanc
D029 1,1-DichlorocthyIenc
D030 2,4-Dinitrotoluenc
D031 Heptachlor (and its hydroxide)
D032 Hexachlorobenzene
D033 Hcxachlorobutadicnc

"D034:Hexachl6roethanc: i v^;--^ •; ' • • ' : • -
D035 Methyl Ethyl Kctonc
D036 Nitrobenzene zuis- v - •'-• A

D037 Pentachlorochcnol
Ttfr\R Pvridine

6.0 *» x
iivi n Yes- •• xUU.U •* "^ ,

2000 „ Yes
;. ;>UW.w=c^ - j,:-.-,.1 .'_. •' '

orvi n Yes2UU.U ,-^.. *WJ ;

om n '" Yes "~/vU.u *
-T *; •-" Yes/-> . (1; < * " . .\ u^ :. .n *; ^ Yes tU_) .'-^ A w *
n T l " • YesO.i - ' ; ' * ̂  - „'' - • • - , i .j
0 4 *> V^^C.13 ICS

OrviQ • ,* Yes.OUo . y-/, j. * " ...
01^ • Yes "'.13 J ca

n < Yes0^ IC3

3 rt >* ^C

..„, . Aj^^-i^n^" .;
200.0 Yes

n ft Y^<
2-°^0 ^->v.,, ACS •

100.0^ ' Yes
^ n . , YesJ.U %< : ._. . **"*

A^wwv • "— — — y- -

D040 Trichlorcthylcnc
D0412,4J5-Trichlorbphcnol._
D042 2,4,6-TrichlorophenoL
D043 Vinyl Chloride

400.6i$r r~\- Yes
2.0K- "v Yes
n.*>\ fc":. Yes

v>-^>.
isj1!
\'

or analytical data Ifanaluics

data, please supply copy of data. ^

r.P^F-R^TOP f^TTFTCATTOH:.

'->-;j'_' ?i~J

submitted b this and all-aiwchcd documents contains,true.and-accurate descripuoos
ion regarding known or suspected hazards in the-possessioVoMhc generator has be:U'̂ S^ f̂S=^ ŝ̂ ;--ĵ -:£s:S^Ss^s^ri«ax^^&.̂ »s'-^-?^^^"'«t'''1

waste treatment contract. * _ •'" , . .V^.-.i.'r.-jo-.c.K"- /. ••;waste treatment contract.

Signature:

Print Kame: /nE-TTjq/e. ^.J^/CF

AMENDMENT TS W^OUIKEb FOR



i •:;;:';•."-''V-^OMQ. ttilJiateMlGfb.bpjKHbl

w eLlj 5i sjt,:*;::!

„ .Generator Namc/Location

^nuO skii"")1* ' . .PROFILE ADDENDUM'"- * 4;L(-a;i: --^ -* . >

_^ «»*Profile
OJ.G

All wa.tc codes'must h^ a^«' or W drclcd^e appropriate), cr^'
or it will not be fully complete._r__j^:i:: V-I- -

1 filled in as

S WASTE: Indicate if this waste contains any of the following

form

;n

-cYes

•-.YtfYes

,-',-.'Yes'".
• p > r ' ;:•/

D001 (characteristic of Ignitability as
• defined in 40.CFR;26L21)

D002 (characteristic of Corrosivity as
defined in 40 CFR:26L22)

D003 (characteristic of Reactivity as
defined in 40 _CFR -26L23)

METALS: Indicate if this waste contains or exceeds the indicated characteristic of toxicity defined in 40 CFR 261.24 (Table-1).
/ - » A.--*-..'- t 1 ' " • . . ' . • " • • - ' . - ' . : • • ' - - - - . , . - ' .Characteristic Lcvel'O^-v. ^^

(Cirde One) -: Actual Value

5.0 ;̂ ;>
100.0 -̂'

1.0 >,;- ,>
5.0 >^
S.o ':-;'• * - " " !

02 x-v

1.0
. 5.0

::0 Yes
"V Yes?:.*; YCS
:--:,. Yes
' " ; - Yes

" ' Yes
Yes
Yes

Metal ... .. ._n

D004.(Arsenic) ;
D005 (Barium)
D006 (Cadmium) „ ^ .
D007 (Chromium) _ --
D008(Lead)
D009 (Mercury)
D010 (Selenium)
D011i(Saver)

' JFTiBTrrPES AND 'TCSttCTDBS: -Indicate if this waste contains or exceeds the indicated characteristic of toxicity defined in

.,- 40 CFR 261̂ 4 CTablel). ^^^ ^ (cirdc One) Actual^ ^

Herbicide/Pesticide mg/1 (ppm)
J .̂IO.IO > 0.02 Yes

-hcoachloro-l.V.-epoxy-..,,

DQ13 Undane
he»-

. .. gamma
D014 Mcthoxychlor (1,1,1

D015 Toxaphcne (^"^b^ •" $ *
Technical 'chlorinated
camphenc, 67-69
chlorine.)

i f ' - . . i - -• ".'-•,-,i ; -\ •• ^i .j.7- ~ \.-.-\

.-O phcncccyacetic acid.)
D017 2>4'5*TF S^0* C^4>

TrichJorophencccypropiorJc Aci

842892071



REICAOLD PURCHASE REQUISITION

HEQUISITIONEH

;HIP VIA

/C.E.A.R. REQUIRED C.E.A.fl. NO.

j| 1 YES [XJ NO

1
RECEIVING POtNT

F.O.B. 1-DESTINATION 2-SHIP PT. 3-OTHER ;ODE DATE flEQUIRED

REQUISITION DATE RED NO. >v

R 070513
VENDOR CODE TAX % - WHEN EXEMPT SHOW NO. OR TAX AUTH.

#

TFRWS ALLOWABLE oi tHMb gVEH t SHIPMENT
UNDER

SUGGESTED
VENDOR:

(name, address
and phone)

TEM
NO.

QUANTITY U/M OESCHIPTIDN

81

INITIALS

COMMODfTY CODE UNIT PRICE ;-

22,375^

COMPLETTE ONE OF
THESE BOXES

PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RELEASE

NAME-VENDOH #1

PRICE

FO.B.

TERMS

NAME-VENDOR *2

PRICE

F.O.B.

TERMS

NAME-VENDOR *3

PRICE '

F.O.B.

TERMS

00
to

N>

REQUISITIONER



842892073
•> NEW "JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

AND ENERGY <-'

NEW JERSEY HAZARDOUS WASTE MANIFEST
PROCESSING FEE INVOICE

INVOICE NO.

930230510

EPA ID No.

NJD092217892

# Manifests

15

Type of Notice

QUARTERLY

Amount Due

S 166.50

KEEP THIS PORTION FOR YOUR RECORDS

PLEASE NOTE: Failure to pay this fee is a violation of NJ.A.C. 7:26-4A.2. Violators may be subject
to civil penalties in accordance with N.J.S.A. 13:1E-9 and 13:1E-12.

PROCESSING
PERIOD

07/01/92 - 03/11/93

FACILITY
BILLED

FEE RATE/
MANIFEST

NL SPENCER KELLOG INS 11.10
400 DOREMUS AVE
NEWARK M«J

SUMMARY

ff of Generator Manifests
# of TSDF Manifests
Previous Unpaid Balance

TOTAL AMOUNT DUE

15 $
0 $

AMOUNT

166.50
o.oo
o.oo

1S6.50
MESSAGES: »*« SEE MANIFEST DETAIL ON NEXT PAGE(S) **«

REMINDER:
- Please wnte the EPA ID No. and INVOICE NO. on your check or money order.

- Enter the amount of your payment in the box underneath AMOUNT DUE shown below.

- Return the BOTTOM PORTION of this INVOICE with your PAYMENT via the enclosed envelope.

INVOICE NO.

930230510

Send Billing Inquiries la

NJDEPE
Division of Hazardous Waste Regulation

Bureau of Advisement and Manifest
CN 421

or contact directty at

(609)-292-708l

protect oufurth
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

AND ENERGY

NEW JERSEY HAZARDOUS WASTE MANIFEST
PROCESSING FEE INVOICE

INVOICE NO.

930230510

EPA ID No.

NJD092217892

# Manifests

15

Type of Notice

QUARTERLY

Amount Due

S . 166.50

If there are changes to your Mailing Name
or Address, check this box d and print
the change on the back of this invoice.

00 NOT FOLD, BEND OR MARK
Enter the Amount
of your Payment

56

„„!.,,1111,ml.I..I,,11.,I,It,,,.1.1,11,..II,

NL SPENCER KELLOG INC

400 DOREMUS AVE
NEWARK NJ 07105-4805

RETURN THIS PORTION

your check made payable to:
TREASURER - STATE OF NEW JERSEY

and mail to:
NJDEPE
BUREAU OF REVENUE
CN 417
TRENTON, NJ 08625-0417

10 10 102420H0009020201070809021111110000166500013899302305109563



NEW JEIT-YY DEPARTMENT OF ENVIRONMENTAL PROTECTION
AND ENERGY

NEW JERSEY HAZARDOUS WASTE MANIFEST
PROCESSING FEE INVOICE

INVOICE NO.

930230510

EPA ID No.
NJD092217892

# Manifests

15

Type of Notice
QUARTERLY

Amount Due

S 166.50

KEEP THIS PORTION FOR YOUR RECORDS

GENERATOR

DOOJMBVTS PROCESSTO THS PBflOD

DOCUMENT
NUMBER

DATE
SHIPPED

MI026828O7 07/20/92
NJA1346083 09/03/92
AROO575886 10/io/92
AR00575884 10/22/92

DOCUMENT
NUMBER

AROOS56252
AR00567563
•̂ 102471460
NJA1355436

DATE
SHIPPED

07/30/92
09/28/92
10/15/S2
11/16/92

DOCUMENT
NUMBER

ARO0566198
MI02572701
NJA1231636
NJA1346084

DATE
SHIPPED

O8/17/92
10/01/92
,0/19/92
11/20/92

DOCUMENT
NUMBER

DATE
SHIPPED

NJAid12514 09/01/92
NJA1204340 10/09/92
AROO575682 10/20/92

842892074

D5601F 2/93

Page 1 of i



Scott A. Werner

^
Commissioner

STATE OF NEW JERSEY
Department of Environmental Protection ind Energy

_ . . . D ...Environmental Regulation
,., „ . „

Hazardous Waste Regulation Procram
CN 42!

Trenton. NJ 08625-0421
Phoned 609-633-1418

Frank Coolick

Dear Member of the Regulated Communi ty:

On January 10, 1992 the New Jersey Department of Environmental Protection
and Energy adopted amendments to N.J.A.C. 7:26-4A.3(a & b) establishing a
new manifest processing fee for generators and hazardous waste facilities.
The amendments establish a fee for the processing of each completed manifest
received by the Department and authorizes the Department to b i l l the
regulated community on a periodic basis. The maximum frequency being
quarterly, if there is sufficient activity in the quarter to warrant billing.

The manifest processing fee for generators and hazardous waste facilities is
as foilows:

A. Generators located in the State of New Jersey: $11,10 per mani fes t.

B. Hazardous Waste Facilities: 511-10 per manifest for waste received
from generators located outside of the State o£ New Jersey. A hazardous
waste facility is not assessed a manifest processing fee for waste
received from New Jersey generators.

In the interest of avoiding overpayment of fees and ensuring equitable fee
assessment, the amendments at N.J.A.C. 7:26~4A.3(a & b) became effective on
July 1, 1992.

The enclosed bill represents manifests processed between July 1, 1992 and
March 11, 1993 which have a date shipped recorded on or after the
amendments effective date (July 1, 1992). You will observe that this bill's
Type of Notice states "Quarterly", however due to .processing delays this
in i t i a l b i l l represents a processing period of nearly nine months. The next
b i l l will be issued in July of 1993 which will put us on a regular
quarterly b i l l ing schedule. As previously referenced, only generators with
sufficient activity in this initial nine month processing period (five 15}
manifestsprocessedormore)werebilled.

r /v An Equal Opportunity Employer

RECYCLED PAPER

84.2892075



A list of manifests including document numbers and corresponding shipped
dates have been attached for your review. If a manifest document number
does not appear on the list for this initial nine monfh processing period,
it has not been processed as of yet. Therefore, it -.11 be processed and
subsequently billed in the future.

At the end of the fiscal year (June 30, 1993)
billed that were not previously billed because of
activity (1 to A manifests processed).

all generators will be
insufficient frequency of

The fees are dedicated to the tracking and reporting of hazardous waste
activities. The revenues collected will ensure that the Department has the
necessary funds to continue effective operation of the Hazardous Waste
Management Program.

If you should have any quescions or require furLher assistance L egai uiug
your bill or the billing process in general, please contact the Mani f es t
Section at (609) 292-7081.

Hazardous Waste Regulation Program

P R 7 9 : n b

842892076



INVOICE
BNRQNNBITAL CHBCAL ASSOCIATES, 1C

10 flAtROAD AVENUE
MARLBORO. NJ 07746

908-780-9830

REICHNJ

,INC.

INVOICE NO 4979

INVOICE DATE

REICHOLD CHEMICALS INC
4OO DORF.MUS AVENUE
NEWARK. NJ 07105

SHIP
TO:

THERMAt.KEM

P.O.
SALESPERSON:
FERMS: NET
F .0 .8 . ROCK

MTS
30
HTU

ORDERED:
SHIPPED:

11/03̂ 92 -P-AYf
O2/O4/93

3- 4797R
SC

>CH

1CH
If FT

ACH

1?
12
}
10
7

15
8
68

«i.
o

7

4.1

3
j

•**.. -*•* V

32
12
1
10
7

15
e
68
O

.cl

7
41

.1
I

LABOR & MATERIALS
TFCH SUPERVISOR
ASST. SUPERVISOR
SERVICE TRUCK
FIBER DRUMS
POL YPATI.S
SAWDUST
VERMICULITE
LABELS
TYVEKS
GLOVES
DISPOSAL
PAILS
,10 ^TRtR DRUMS
(4.1 Cu FT /OR )
FREIGHT
APPROVAL FEFT

50
40
1OO
15
8
7

1 1
O
8
3

.... - 137
72

9OO
325

.00

.00

.00

.40

.40

. 2O

.25

.45

.10

.15

.00

.00

.00

.00

•"̂ 4**

600
480
100
154
58
108
90
30
1,6
6

<?.c,9
2.952

900
325

'̂•j'jt.t?' ' : ̂  • 'i*v' <•

.00

.00

.00

.00

.80

.00

.00

.60

.20

.30

. OO

.00

.00

.00

TOTAL 6,779.90

842892077



rsc remedial services corporation

October 7, 1992

remedial
services
and
management

10 railroad avenue
marlboro, nj 07746
(908) 780-1695
FAX (908) 780-9190

Reichold Chemicals Inc.
400 Doremus Ave
Newark, New Jersey 07105
Attn: Mr. Robert Naugelis

Dear Mr. Naugelis:

Remedial Services Corporation is happy to quote on
your lab pack disposal requirements at your Newark
plant. Mr. Michael Scaturo and I inspected your facility
on October 2, 1992. The following is our quotation:

a.

c.

Labor, Travel and on site:
1 Technical Supervisor: 8 hrs @ $50.00/hr
1 Technical Asst: 8 hrs @ $40.00/hr

400.00
320.00

Subtotal:

b. Materials and Equipment:
1 Service Truck
10 Fibre drums
10 12A boxes
6 Poly pails (5 gal)
6 bags sawdust
4 bags vermiculite
50 labels
2 Tyveks
2 pair gloves

Subtotal:

1 day g $100/day
$15.40/each
$ 4.20/ea
$ 8.40/ea
$ 7.20/bag
$11.25/bag
$ 0.45/ea
$8.10/pr
$3.15/pr

Disposal:
10 fiber drums § 4.1 cu/ft x $72.00/cu/ft
10 12A boxes @ $92/ea
6 poly pails @ $137/ea

Subtotal:

d. Transportation:

LAB PACK TOTAL:

S 720.00

$
$
$
$
$
$
$
$
$

100.00
154.00
42.00
50.40
43.20
45.00
22.50
16.20
6.30

479.60

$ 2952.00
$ 920.00
$ 822.00

$ 4694.00

$ 800.00

$ 6693.60

842892078



Reichold -2- October 7, 1992

This quotation is based on a visual inspection of the wastes
to be packed and their locations. Reichold did not supply any
inventory of materials for disposal. Reichold has also indicated
that it intends to keep some of the items in question. Our visual
overview did not reveal any wastes that are "Out of the Ordinary".
This quotation, however, does not include any pesticedes,
herbicides, pcb's, mercury or its compounds, or any radioactive
wastes.

The subtotals and totals in this quotation are for estimating
purposes only. Our billings are strictly on a "unit basis. You
will be billed actual time and materials and actual disposal. The
final invoice could be more or less, depending on the total lab pack
quantity and the time it takes to pack.

Should you have any questions, please call Mike Scaturo He
will be happy to help you. We appreciate this opportunity to bid on
your disposal needs.

Very truly

"R. Streiter
^ R&

ERS/fs

842892079



REIC%OLD PURCHASE ORDER
(̂ PURCHASE ORDER DATE

THIS IS A CONFIRMING 1 • -
ORDER - DO NOT DUPLICATE [ o/li/fl*

GQUISITIONER REQUEST NO. RECEIVING POINT

h -#13
IIP VIA A* UHtlOllDaCn FOB 1-DESTIN#«&Wi!l*kilP PT. 3-OTHEH ttt>9 DATE REQUIRED TE

VENDOR CODE?' """i.

PON° 088338"
TAX % - WHEN EXEMPT SHOW NO. OR TAX AUTH.

HMS . . '"•gS'f _ , • v r?"1,...
TO

Rluaco
P.O. Box 729
Bentou, AR 72015

R*ichhold Ch«alc*la
390 Dortaua
Hawark, KJ ;

DESCRIPTION

Transportation 4 Dieposal of dvuna of bAC«rdou« v*lt« 122,375.00

3ILLTO-> ' : ; . : i • ; •
leua en tor our ordar ki accordano* with an condolona ahown. Advlaa at onoa of any chang*. On tha r*wri« tkls ara tanm and oondrttona
i whtaft trw Sallar agrem by acoaptanc*^ thla ordet.; .; : . .- '. •• : ' . - • - ' . ;- :; -:

Purchasa.Ordar No., fcleaaa ko. and Vandor No. must tpp«ar on a Fnvotoa. paokagas, pacttng tllpa or oorraapondaooe'.̂ ",'

Each packaa* ahaB oa proQ»fty packed tor arilpmant and ahaB ba lafaaled with puroha*a ordar and Mock numtwn, v«lghta;_ , . , _ ,_ .. , , ..
and.BhaHoontaJnannanittwJpBcklngaHo. Altaw no oharoa tof pacWng. cratlnfl, tralatit, axpfaaa Of otnafla.̂  °> r,. l̂ 'i: •• fV;,',, ;J "-S;' -',?;*• s «i-

«d.on laet hanol.•.:.;.; : £•''jVJ > { ^ V- i - " i : - J '•? : :- ' ' '-: " ! . . - ' . ':'<• ; !". > V - * ''. '-j - - ' " : ; ' ̂  ?"'£ g-j'/J-\'; j' '̂IJ''- .̂?1. i^C/J jwf-jjf.-
aa promptly and aapanrtatif tefaach dattwy, owtr not mora than ona order on aadi, and *nw# da* ol eWprnaot ?. «r -I £-/.< ^ ^•.^a-.f;;,"^. -^•^^*W

and routing.- Accompany ttvote* wWh ortg*«i and copy o( tha btt of teUng or ccmparabla kwtrumanl ' '̂ . . .-. . . - . - . . . - ^

". . "'"•• -.''•-' ' ' : \ '"- '»;•'. ;

-:' wj&ti'&:i

^fc^^ - - '. v r» ' ' ^ V '•• •• -i •* - - -»

• iKlW&fS •-- . - • ; . .•/""•jeft'-Khfei • ; * • - i ' ! i

•••>'&-i^8fc&-b^-.-i



%REICLOLD PURCHASE REQUISITION

HEQUISIIIONEH

SUGGESTED
VENDOR:

(name, address
and phone}

7EM
NO. QUANTITY U/M

C.E A R. REQUIRED C.E.A.R. NO.

RECEIVING POINT

F.O.B. 1-DESTINATION 2-SHIP PT. 3-O1HERCOOE DATE REQUIRED

REQUISITION DATE

VENDOR CODE

TERMS

o

DESCRIPTION

HEO. NO.

R 070502
WHEN EXEMPT SHOW NO. OR TAX AUTH

COMMOOfTY CODE UNIT PRICE,

22.,2>~IS

(

INITIALS

PURCHASING APPROVAL

INITIALS

REQUISITIONER

:"l'#,t$£

^

COMPLETE ONE OF
THESE BOXES

PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RELEASE

NAME-VENDOR ft

PRICE

F O B

TERMS

NAME-VENDOR #2

PRICE

F.O.B,

TERMS

NAME-VENDOR *3

PRICE

FOB.

TERMS

00

Ni
00
CO



REICI*IOLD PURCHASE REQUISITION
ROUTI Nt,̂ ^APPRQyA .̂TO:';',; i\ '{%

HEOUISITIONER

HIP VIA

fC.EAH REQUIRED C.E.A R. NO.

YES S^l.NO

RECEIVING POIN!

F.O.B. 1-DESTINATION 2-SHIP PT. 3-OTHER ;oi)E DATE REQUIRED

REQUISITION DATE ° /REO. NO. "N

R 070433
VENDOR CODE TAX % - WHEN EXEMPT SHOW NO. OR TAX AUTH.

TFRM^ ALLOWABLE aItHMS OVEH t SHIPMENT
UNDER

SUGGESTED
VENDOR:

(name, address
and phone)

to PURCHASING APPROVAL

DATE

LOCATION cosr
CENTER

SXfEHSS
OODB^

^

COMPLETE ONE OF
THESE BOXES

PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RELEASE

NAME-VENDOR #1

PRICE

F.O.B

TERMS

NAME-VENDOR *2

PRICE

F.OB

TERM3

NAME-VENDOR #3

PRICE

F O B

TERMS

OO

ro
(£>

REQUISITIONER



REIClQlOLD PURCHASE ORDER
\

THIS IS A CONFIRMING 1
OROiR - DO-NfcTT JWfl-ICATE | ft n 7 o •»

P.O. NO. ^ 7\

088219
-.QUIS1TIONER REQUEST NO. RECEIVING POINT Jjn [%-«t;J ' VENDOR CODE TAX % - WHEN EXEMPT SHOWMO. OR TAX AUTH.

HP VIA . . ' F O B 1-DESTINATION 2-SHIP PT. 3-OTHER CODE DATE REQUIRED^ TERMS • • *aovS?lE %"" "uKoS^

. .; '• : - i n

TO ENVIRONMENTAL CHBMT.CAL ASSOCIATES INC.
in .RAILROAD AVBHOE
MAR'LBORO, NEW JERSEY 07746

RRtCBHOLD CHEMICALS. INC.
46 ALBERT AVENUE ' •;
•MARK, NEW JERSEY 07105

EM ; '•;; .OUANTTTY/U/M

1 JOB

DESCRIPTION

FURNISH MATRRIAf., LABOR, HANIFKSTS, tSSDRAHCK
& PRRMITS NSCRSSARV TO PROPERLY PACKAGE, REMO\
& TRANSPORT TO ENSCO IN ARKANSAS FOR DISPOSAL

PER YOOR QUOTE 5/25/9.1
ROBE.

JILL TO
eaae enter our order in accordance with afl conditions shown. Advfse at once of any change. On th« reverse aide am terms and ooodrttofii

' which the Sellar:aareei by acceptance of thto order. .. . : : ' ,. * , • •" {v

Purchase Order No., Release No. and Vendor No. moat appear on sfl Invoices, packages, packing slipa or correspondence , ( • '
pertaining to this order. ' •- • ' • • • • - . - •• ' ' - . , " •' • • • ' ; • ' . ' ' - - • .- '. f' ' :'','{ ;'.-

Each package shall be'property packed for shipment and thafl be labeled with purchase order and Mock nurnbert, wekjrrti--, '> *'"$ -\ .
and contents,'and shall contain an rtamtied packtnQ tltp, AJlOw no Charge for packing, crtUng. freight, express or cartage,
unless specified bn face hereof.'-,',• ." ",'<-; -. .'• -•'• : ~ -, ••' . . • - - • - , '- :- ^ < •-

"~^=v,.:- • / ' • . . • « • •

Bender Invoices bromptty and •eparaterV for Men daHvary, cover not more than on* order on each, and show date of ahlprr*n| ,;--i-

JMiiiMî ^

: ̂ tfjf &*•*&*
;/::.H;* oo '
• -H N5 \

. OO
tO ;
NJ

rii O
•5 OO
-, OJ



RE!CI%>LD PURCHASE REQUISITION

/t.E A R. REQUIRED G E A R NO

REQUISITIONER

.HIP VIA

RECEIVING POINT

FOB. 1-DESTINATION 2-SHIP PT 3-OTHEH ;ODE DATE REQUIRED

REQUISITION DATE REQ. NO. A

R 056971
VENDOR CODE TAX % - WHEN EXEMPT SHOW NO. OH TAX AUTH.

TERMS *U{ffE*RBLE •» ' UNDFO

SUGGESTED
VENDOR:

(name, address
and phone)

ITEM
NO. QUANTITY U/M DESCRIPTION

~r ,
™=>

COMMODITY CODE

REQUISITIONER

UNIT PRICE

INITIALS

INITIALS DATE

PURCHASING APPROVAL

INITIALS DATE- !• y* r'Vi-'

(LOCATION

ooo

COST
CENTER

EXPENj
COM'!

V

COMPLETE ONE OF
THESE BOXES

PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RELEASE

NAME-VENDOR #1

PRICE

F.O.B.

TERMS

NAME-VENDOR #2

PRICE

F.O.B.

TERMS

NAME-VENDOR *3 QO

4*
10

PRICE OO

CO
F.O.B. NJ

O

TERMS ^



842892085 ^,,,. _ . . - .,.,,,.,
- -..-,-—_- tf.^.---"*.!^.,--.. -_---_ • "---, . • •„-,-_*.., ...

JERSF^; DEPARTMENT OF ENVIRONMENTAL PROTECTION
--"•••vv- "-•-:- ". - ; AND ENERGY /> INVOICE NO.

930719900

NEW JERSEY HAZARDOUS WASTE MANIFEST
PROCESSING FEE INVOICE

EPA ID No.

NJD092217892
# Manifests

5

Type of Notice
QUARTERLY

Amount Due
55.50

KEEP THIS PORTION FOR YOUR RECORDS

PLEASE NOTE: Failure to pay this fee is a violation of NJ.A.C. 7:26-44.2. Violators may be subject
to civil penalties in accordance with N.J.S.A. 13:1E-9 and 13:1E-12.

PROCESSING FACILITY FEE RATE/ SUMMARY
PERIOD BILLED MANIFEST

03/10/93 - 07/13/93 REICHHOLD CHEMICALS. $ 11.10 # of Generator Manifests 5 $
400 DOREMUS AVE * of TSDF Manifests o $
NEWARK NJ Previous Unpaid Balance S

TOTAL AMOUNT DUE $

AMOUNT

55.50
O.OO
o.oo

55 50
MESSAGES: *" SEE MANIFEST DETAIL ON NEXT PAGElS) ***

REMINDER:
| - Please write the EPA ID No- and INVOICE NO. on your check or money order.

- Enter the amount of your payment in the box underneath AMOUNT DUE shown below.

- Return the BOTTOM PORTION of this INVOICE with your PAYMENT via the enclosed envelope.

I 1 .

INVOICE NO.

030719^00

Send Billing Inquiries to:

NJDEPE
Division of Hazardous Waste Regulation

Bureau of Advisement and Manifest
CN 421

Trenton. NJ 08625-0421

or contact directly at
(6091-292-7081

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
AND ENERGY

NEW JERSEY HAZARDOUS WASTE MANIFEST
PROCESSING FEE INVOICE

INVOICE NO.

930719900

EPA ID No,

NJD092217892

# Manifests
5

Type of Notice
QUARTERLY

Amount Due

55.50

If there are changes to your Mailing Name
or Address, check this box L~J and print
the change on the back of this invoice.

56

DO NOT FOLD. BEND OR MARK
Enter the Amount
of your Payment

REICHHOLD CHEMICALS, INC.

400 DOREMUS AVE
NEWARK NJ 07105-4805

RETURN THIS PORTION
your check made payable to:

TREASURER - STATE OF NEW JERSEY
and mail to:

NJDEPE
BUREAU OF REVENUE
CN 417
TRENTON, NJ 08625-0417

1010102420140009020201070809021111110000055500193789307199001567



NEW^JERS?^ DEPARTMENT OF ENVIRONMENTAL PROTECTION
&> AND ENERGY

NEW JERSEY HAZARDOUS WASTE MANIFEST
PROCESSING FEE INVOICE

EPA ID No.

NJD092217892

# Manifests

5

Type of Notice

QUARTERLY

KEEP THIS PORTION FOR YOUR RECORDS

INVOICE NO.

930719900

Amount Due

55.50

GENERATOR

DOOJtfBsTTS PROCESSED THIS PBflOD

DOCUMENT
NUMBER

DATE
SHIPPED

DOCUMENT
NUMBER

DATE
SHIPPED

DOCUMENT
NUMBER

DATE
SHIPPED

DOCUMENT
NUMBER

DATE
SHIPPED

AR00584B63 11/23/92
NJA15117S4 02/19/93

MI02471459 11/24/92 SCA93OO272 02/02/93 NJA1544181 02/18/93

842892086

D5601F 2/93

Page 1 of 1



NEW JERSEY DfJ^ARTMENT OF ENVIRONMENTAL PROTECTION
(^ AND ENERGY ^-,."

NEW JERSEY HAZARDOUS WASTE MANIFEST
PROCESSING FEE INVOICE

INVOICE NO.

EPA ID No. # Manifests Type of Notice

.

Billing Date Due Date Amount Due
5

^^^^^^^^^^^^^^^^^^^^^M KfcfcP 1 HIS PUKIIUN hOK YUUH HtCORuS ^^^^^^^^^^^^^^^^^^^H

DOCUWBMTS PROCESSH) THS PERIOD

DOCUMENT
NUMBER

DATE
SHIPPED

DOCUMENT
NUMBER

DATE
SHIPPED

DOCUMENT
NUMBER

DATE
SHIPPED

DOCUMENT
NUMBER

DATE
SHIPPED

842892087

D5601B 2/93

Page of



STATE OF NEW JERSEY
Department of Environmental Protection and Energy

Scott A. Werner _ . . . D . .. Frank Coolick
Environmental RegulationCommissioner . „ „, „ ,e . _

Hazardous Waste Regulation Program
CN 421

Trenton, NJ 08625-0421
Phoned 609-633-1418

Dear Member of the Regulated Community:

On January 10, 1992 the New Jersey Department of Environmental Protection
and Energy adopted amendments to N.J.A.C. 7:26-4A.3(a & b) establishing a
new manifest processing fee for generators and hazardous waste facilities.
The amendments establish a fee for the processing of each completed mani fest
received by the Department and authorizes the Department to bill the
regulated communi ty on a periodic basis. The maximum frequency being
quarterly, if there is sufficient activity in the quarter to warrant billing.*

The manifest processing fee for generators and hazardous waste facilities is
as follows:

A. Generators located in the State of New Jersey: $11.10 per manifest.

B. Hazardous Waste Facilities: $11.10 per manifest for waste received
from generators located outside of the State of New Jersey. A hazardous
waste facility is not assessed a manifest process ing fee for waste
received from New Jersey generators.

The fees are dedicated to the tracking and reporting of hazardous activities
The revenues collected will ensure that the Deparment has the necessary funds
to continue effective operation of the Hazardous Waste Management Program.

If you should have any quest ions or require further assistance regarding your
bill or the billing process in general, please contact the Manifest Section
at (609) 292-7081.

Hazardous Waste Regulation Program

*This being the Final Billing of the Fiscal Year all Generators are being
billed, including those that were not previously billed because of
insufficient frequency of activity (1 to 4 manifests processed).

Pff79:nt> . \ew Jersey fs An Equal Opportunity Employer 842892088



:T-»Oepartm*nt of EnvtrormtentafProtection
Division of Hazardous Waste Management

% •- ' Manifest Section
,: : "• - CN 028, Trenton, NJ 08625 ^ ;:

'!««•« type or print In Mock letton. (Form d*»lgn«<l tor in* on «flle (12-pfteh) typewritw.) .. . ~. " '-' '.-V-'L.

842892089

•• form Approv&l. OMB No. 2050-O039. Expires 9-3Q-9*

UNIFORM HAZARDOUS ~
WASTE MANIFEST "

Generators US-EPA ID No. Manifest information in. the >naaea areas
'-Is" nofrequfred' by Federal
'

3. Generator's Name and Mailing Address : - . :. • ;*:.

, ,-T'

Generators Phone £JQ/ -3*75*
5. Transporter 1 Company Name US EPA ID Number

C.- Stale Trans. 1U

Transponer 2 Company Name US EPA ID Number .0. -Transporter's Phone

E. State Trans. ID

9. Designated Facility Name and Site Address 10. US EPA ID Number

F. Transporter's Phone (

G. -.State Facility's

H.. Facility's Pnone

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
MM ' '

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vo Waste No.

Jft' O'.O /

-,!-. --

d. !

Acaiiional Desc.'iplions for Materials Listed Above K. Handling Codes tor Wastes Listed Above - _ ' , - -

r- 003-731*1 ^
£00*

1£ GENERATOR'S CERTIFICATION: I hereby Declare mat tne contents of this consignment are fully and accurately described above by
Droosr sMipping name ana are classifieo. packea, marked, and labeled, and are in all respects in proper condition (or transport by highway
accoroing tc applicable international anrj national government regulations. _- j.
HI am a large Quantity genera tor. (cert i fy that I have a program in place to reduce the volume and toxicityot waste generated to the degree! have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
T,:uire!r.reciMcr:uman heal t h and the environment; OR, if lam a small quantity generator, I have made a good faitheHon to minimize my waste generation and select
'.r>e cest waste management method that is available to me and that I can afford.

'nniec'Typec Name

/ :- / •' J \
Signature Month Day Year

:r. ; rsr.sDorie: ' AcJ<nowiecgemen[ of Receipt ot Materials

Printed/Typed Name Signature Month Day Year

16. Transporter 2 Acknowledgement ol Receipt o( Materials

Prmted/Typed Name Signature Month Day Year

19. Discreoancy Inoication Space

:C. Facil ity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Prinied/Tyoec Nama Signature Montn Day Year

SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



•
State of New Jersey ••.......-/

Department of Environmental Protection
Division of Hazardous Waste Management

Manifest Section
CN 028, Trenton, NJ 08625

MCBM type or print In block tetter*. (Form d«ilgn»d for u»e on elite (12-pHch) typewriter.)

842892090

Fotm Apprwod. OMB No. 2050-O039. &D"es 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

erator'sUS EPA ID No. Manifest 2. Page 1

o f /

Inlormalion in the snaoea areas
is not required by Federa l
law.

md Mailing Adaress
tCA
/?*/*.

A..State Manifest Doc

V-

te Manifest Oocufnaol Nunitet _ _

NJA I52S115
B. State Generator's ID

4. Generator's Phone
5. Transporter 1 Company Name US EPA ID Number

C. State Trans. ID 7 /j ;

/ 7»7. Transporter 2 Company Name US EPA ID Number D. Transprter's Phone

E. State Trans. 10

and Site Address 10. US EPA ID Number

F. Transporter's Phone (

G- Stats Facility's 1

H. Facility's Phone

11, US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

12. Containers

No. Type

13-
Total

Quantity

14.
Unit

WWol Waste No.

o o
X

K. Handling Codes tor Wastes Listed Above

Specia l HaM^.y^i ins;r^cpics ana Aacmonai Iniorrnation

' i- -•-I'/^.'i T" 4

15. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully ana accurately described above by
D-ooer sniping name anc are classified. Dackea. marked, and labeled, and are in all respects in proper condition tor transport by highway
accorcing TO appiicaole international and national government regulations.
If I am a large Quantity generator, I certify that \ have a prog ram in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically oracticable and that I have selected tne practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
fu'.ure threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the nest waste management rnetnoc that is available to me anc that I can aftord.

Pnnied/Typea Name Signature on Day.

Transporter ', AcKnowledgement of Receipt of Materials

Printed/Typed Name Signature 7onth Day Year

ol IE. Transooner 2 AcKnowleogement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I
IS. Discrepancy Indication Space

20. Facil i ty Owner or Operator. Certification of receipt o( hazardous materials covered by this manifest except as noted in Item 19.

Signature Month Day Year\

S7DD-23 iRev. 9'S6i Previous eci:iOns aie obsolete. SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



Land L ^posal Restriction f >tification

NERATOR NAME: CITY/STATE: '; */7T

dNERATOR EPA ID NUMBER: W-77> g> 9^2^

/A

MANIFEST DOCUMENT NUMBER:

jn accordance with the regulations published by EPAThis form is submitted to
in 40 CFR 268, which govern the land disposal of certain untreated hazardous wastes. I have indicated how my
waste must be managed to conform to the land disposal restrictions. "F" Solvent and California List Wastes are
shown on the back of this form.

INSTRUCTIONS: Indicate the appropriate treatment standard(s) for the waste by checking the box beside all EPA
waste codes that apply. For additional restricted waste codes or wastewaters not shown below, write in the waste
code; description, subcategory, or constituent; and treatment standard. Determine which of the three treatment stand-
ard columns to complete by referring to the indicated tables in 40 CFR 268 Subpart D.

NOTE: If the waste is hazardous debris as defined by 40 CFR 268.2, a different form must be used which can be
obtained from the TSDF.

THIS IS A NON-WASTEWATER UNLESS THIS BOX IS CHECKED D INDICATING WASTEWATER.

/

*s

EPA

WASTE

CODE

DO01

D004

D005

D006

D007

D008

D010

D011

WASTE DESCRIPTION,

TREATMENT SUBCATEGORY,

OR CONSTITUENT

High TOC ignitable liquids
> 1 0% organic carbon

Arsenic

Barium

Cadmium

Chromium

Lead

Selenium

Silver

TREATMENT STANDARDS

CONCENTRATION-BASED

IN WASTE
EXTRACT

268.41
mg/l

5.0

100.0

1.0

5.0

5.0

5.7

5.0

IN WASTE
268.43
mg/kg

S

•

TECHNOLOGY-BASED

TECHNOLOGY
CODE
268.42

FSUBS. RORGS,
INCIN

the generator of an untreated waste identified either above or on the back of this form which must be treated to the
J^-.opriate treatment standard seUorth in 40 CFR 268. This information is based upon (check appropriate box) D an analysts of
the waste {attach if available); or [^Knowledge of the waste stream or generating process.

Signature /U-i I • Title Date

842892091



(F001 — Spent Solvent Wastes Treatmr ~ Standards

INSTRUCTIONS: Indicate all "F" solvent constituents present in the waste by checking the appropriate box in the Waste-
waters or Non-Wastewaters column. At toast one constituent should be checked for each waste code that appears on me
manifest ' v

Waste Codes:

EPA WASTE CODE

F001 -Spent
halogenated
solvents used
in degreasing

F002 -Spent
halogenated
solvents

F003-Spent
| i-halogenated
* .vents

F004-Spent
non- halogenated

F005-Spent
non-halogenated

CONSTITUENTS OF CONCERN

Carbon tetrachloride

Methylene chloride

Tetrac h 1 oroethy tene

1,1, 1 -Trichloroethane

Trichloroethylene

1, 1, 2-Trichloro-1, 2, 2-trifluoroethane

Trichlorofluoromethane

Chlorobenzene

1,2-Dichlorobenzene

Methylene chloride

Methylene chloride (pharmaceutical)

Tetrac hloroethylene

1, 1, 1 -Trichloroethane

1,1, 2-Trichloroethane

Trichloroethylene

1,1, 2-Trichloro-1, 2, 2-trifluoroethane

Trichlorofluoromethane

Acetone

n-Butyl alcohol

Cyclohexanone

Ethyl acetate

Ethyl benzene

Ethyl ether

Methanol

Methyl isobutyl ketone

Xylene (total)

m-p-Cresol

o-Cresol

Nitrobenzene

Benzene

Carbon disulftde

2-Ethoxyethanol

sobutanol

Methyl ethyl ketone

2-Nitropropane

Pyridine

Toluene

I/ WASTEWATERS
(mg/l) .

0.057

0.089

0.056

0.054

0.054

0.057

0.02

0.057

0.088

0.089

0.44

0.056

0.054

0.030

0.054

0.057

0.02

0.28

5.6

0.36

0.34

0.057

0.12

5.6

0.14

0.32

0.77

0.11

0.068

0.070

0.014

**
5.6

0.28

**
0.014

0.08

/

S

V

1

V/

NON-WASTEWATERS
TOTAL COMPOSITION (mg/kg)

5.6

33

5.6

5.6

5.6

28

33

.5.7

6.2

33

N/A

5.6

5.6

7.6

5.6

28

33

160

2.6

.75*

33

6.0

160

.75*

33

28

3.2
5.6

14

3.7

4.8*

**

170

36
**

16

28

*Standards based on TCLP, not total composition. "Technology Standard

California List Treatment Standards
^RUCTIONS: Check the appropriate boxes to indicate all applicable categories and corresponding treatment standards.
CB'S > 50 ppm Incineration

G Nickel > 134 mg/l (liquid waste) Removal of compounds and/or solidification to pass PFT
D Thallium > 130 mg/l (liquid waste) Removal of compounds and/or solidification to pass PFT
D Liquid or solid hazardous waste containing halogenated Incineration

organic compounds (HOC's) listed in 40 CFR 268.32
Appendix Hi in total concentration >_ 1000mg/kgor 842892092
1000 mg/l



842892093

r- Department of Environmental Protection''
..;-/.:-'3.•-•- : Division of Hazardous Waste Management

...,-. - . .- „ j Manifest Section
• T A 815 aal» received CN 028, Trenton, NJ 08625 ..
i type or print In &ock It tftrm. (Form designed lor u»e on elite (12-pHch) typewriter.) - • • ' ' Form Approved. OMB No. 2D5D-0039. Expires 9-3O-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No Manifest 2. Page 1

of /

Information in tne snaaed areas
is not required by Federal
law.

and Mailing Address CV7L5 , X,;HC-.
e , t \ /€wfl f i^ t tvT
-7/3

A. Stale Manifest Document Number

NJA1M759
B. .State Generator's ID. -.- ^_K^ ,..;;-;..;. -,,,;.̂ ;

"':\^^fffic^Transporter 1 Company Name

Transporter 2 Company Name

Designated Facility Name and Site Address.. _

/'- -.' £- i'

10. US EPA ID Number

F. Transporter's Phone

G. State Facility's ID

H. Facility's Phone {

US DOT Description /Including Proper Shipping Name. Hazard C>
HM f V

12. Containers

No. Type

13.
Tola!

Quantity

cr A 6
•-7

.- J .' i

- • i

J. Additional DascuplLOtis (or Materials,
A'- > / - ' K / •- t ' '-r^^

List Ran'dMhg Codes (or Wastes Listed Above.

S-02 T-1B Llgttwt

/:

^-L-? V /."

/ - - 7
16. GENERATOR'S CERTIFICATION: I hereby declare tnat tne contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
accorcing to applicable international and national government regulations.

I! I am a large Quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically oraciicaole and 1nall have selected the DTacttcabte method oi treatment, storage. Of disposal currently available to me which minimizes the present and
fir.ure tnreat to r.unan health and tne environment: OR, if I am a small quantity generator, I have mafle a goofl faith effort to minimize my waste generation and select,
tne nest waste management method tnat is available to me and that I can afford. .-, . j

Signatory Month Day Year

i /i h
17, Transporter i Acknowleooemem of Receipt of Materials

E/tn~ted/Typed Name,^-" ~7

.^' )• j*i--'jZ' r . ' •' ,-V"-1("s* -*.\-*/f .-T.^ffZ-'-, j. y,/" i .-^ f

JL
Signature

^ ' ,'X" / / ' - •

Month Day Year

i /1/1 Mi ft zc.

sitn

CO

16. Transporters Acknowledgement ol Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20 Facility Owner or Operator. Certification ot receipt of hazardous materials covered by this manifesl except as noted in Item 19.

Printed/Typed Name
Marie C. Christian

Signature Month Day Year

& ti fe p h h
cc;m 9700-22 (Rev. 9-'SE)

TSD MfilL TO - f5

Ons ere obsolete. SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



CERTIFICATE OF DISPOSAL

NAME AND ADDRESS OF GENERATOR

COMPANY: REICHHOLD CHEMICAL INC _ ATTENTION: MIKE MAXI

ADDRESS: 400 DOREMUS AVENUE _ MANIFEST #: NJA151I759

NEWARK NJ 07105

GENERATOR EPA ID NUMBER: NJP 7892

This documents that the following vaste material <s> ves removed
from your facility on 11-16-93 _ „ This description is based
solely on the information supplied by you on the manifest for
this specific shipment.

This vaste consisted of: Quantity:

RQ. Waste Resin Solution UN1866. Tolling 4,815 gals recieved
Xylene 3, pell
Material! s ) was transporter by:

COMPANY: OLDOVER CORPORATION A F OLD EPA ID #. VAD040159436

ADDRESS: P ° BOX 228

ASHLAND VA 23005

Material(s) vas disposed at:

COMPANY: OLDQVER CORPORATION A F OLD EPA ID #: VAD098443443

ADDRESS: ST RT 652 P 0 BOX 68

ARVONIA VA 23004

Disposal was accomplished by heat recovery unless otherwise
indicated below:

The above material was disposed of in accordance with all current
and applicable Federal and State Regulations based on the
description and identification of the material on the manifest.
The generator is responsible for any unauthorized transportation
and /or disposal resulting from improper or inaccurate
description or identification of the material.

Phillip Clifton
Fuels Analyst
Oldover Corporation
A.F. Old Solite Plant
Arvonia, VA 23004

842892094



-:". :;-;:r:\ v ;,T;;;:,V .̂-' ~.-,.V " " State of New Jersey. J

- • - • - - Department of Environmental Piptection
r ' Division of Hazardous Waste Management

Manifest Section
CN 028, Trenton, NJ 08625

•'•a*e typ« or print In block letters. (Form d«slgn«d lor UM on elite (12-pltch) typewriter.)

842892095

Form Approved. OMB No. 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No, Manifest 2. Page 1

of

Information m the shaded areas
Is not required by Federal
law.

Generator's Name and Majling Address

i-c / • • ' • • - • L^ C **'£ i"
N! A, State Manifest Docu

' «r
NJA

B. State Generator's ID

4. Generator's Phone ( ^. -~. I )
5. Transporter 1 Company Name

• • j ^ .— : -• «-"" ,< /'•- ,-' - ' •-- A

US EPA ID Number

C. State Trans. ID

7. Transporter 2 Company Name US EPA ID Numoer D. Transporter's Phone (>j " ft'".'-f ""/ %?'•/*••*$

E. State Trans. ID

9. Designated Facility Name and Site Address 10. US EPA ID Number

F. Transporter's Phone

G. State Facility's ID

H. Facility's Phone (

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
HM . -' •'••'-'""

12. Containers

No. Type Waste No.

t

J. Additional Descriptions for Materials,Listed Abova
1 -

K. Handling Codes for Wastes Listed Above

16. GENERATOR'S CERTIFICATION: I hereby aeclare that tne contents of this consignment are fully and accurately described above by
proper snipping name anc are classified, packed, markeo. and laoeled, and are in all respects in proper condition for transport by highway 7 &-•'according to applicable international and national government regulations.
If I am a large ouantity generator, I certify that I have a program in olace to reduce the volume and toxicity of waste generated to the degree I have determined to be
economicaliypracticaDleancthatl have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
tne oest waste management method that is available to me and that t can afford.

Printed/Typed Name Signature Month Day_ Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day, Ygar

18. Transporters Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy incication Space

cr

20. Fa-iljty Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

EPA Form 6V00-22 (Rev. 9<83j Previous ecmons are obsolete.

0 _ rt
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES
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' CUSTOMER'S NAME

ADDRESS

COMMODITY

CARRIER _

DATE

WEICSHED ON A FAIRBANK

CUSTOMER'S NAME
•?
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Land Csposal Restriction Notification

NERATOR NAME: iC*t&£3>&i CITY/STATE: .. /J-

_cNERATOR EPA ID NUMBER. MANIFEST DOCUMENT NUMBER:

This torm is submitted to ^-^-f^*-'̂ *- u^x-vyx.vy r, &*> in accordance with the regulations published by EPA
in 40 CFR 268, which govern the land disposal of certain untreated hazardous wastes. I have indicated how my
waste must be managed to conform to the land disposal restrictions. "F" Solvent and California List Wastes are
shown on the back of this form.

INSTRUCTIONS: Indicate the appropriate treatment standard(s) for the waste by checking the box beside all EPA
waste codes that apply. For additional restricted waste codes or wastewaters not shown below, write in the. waste
code; description, subcategory, or constituent; and treatment standard. Determine which of the three treatment stand-
ard columns to complete by referring to the indicated tables in 40 CFR 268 Subpart D.

NOTE: If the waste is hazardous debris as defined by 40 CFR 268.2, a different form must be used which can be
obtained from the TSDF.

THIS IS A NON-WASTEWATER UNLESS THIS BOX IS CHECKED D INDICATING WASTEWATER.

y

ii>
/

EPA

WASTE

CODE

DOO1

D004

D005

D006

D007

D008

D010

D011

WASTE DESCRIPTION,

TREATMENT SUBCATEGORY,

OR CONSTITUENT

High TOC ignitable liquids
>10% organic carbon

Arsenic

Barium

Cadmium

Chromium

Lead

Selenium

Silver

TREATMENT STANDARDS

CONCENTRATION-BASED

IN WASTE
EXTRACT

268.41
mg/!

5.0

100,0

1.0

5.0

5.0

5.7

5.0

IN WASTE
268.43
mg/kg

S

•

TECHNOLOGY-BASED

TECHNOLOGY
CODE
268.42

FSUBS. RORGS.
INCIN

the generator o) an untreated waste identified either above or on the back of this form which must be treated to the
riate treatment standard set^forth in 40 CFR 268. This information is based upon (check appropriate box) D an analysis of

the waste (attach if available); or [^knowledge of the waste stream or generating process.

Signature Is Ti,lB

842892097



r-~-:- - (F001 — Ff 1") Spent Solvent Wastes TreatmC^ Standards

INSTRUCTIONS: Indicate all "F" solvent constituents present in the waste by checking the appropriate box in the Waste-
Waters or Non-Wastewaters column. At teast one constituent should be checked tor each waste code that appears on the
manifest.

Waste Codes:

EPA WASTE CODE

F001 -Spent
halogenated
solvents used
in degreasing

F002-Spent
halogenated
solvents

F003-Spent
dfth halogenated
y jnts

F004-Spent
non-halogenated

F005-Spent
non-halogenated

CONSTITUENTS OF CONCERN

Carbon tetrachEoride

Methytene chloride

Tetrachloroethylene

1,1, 1 -Trichloroethane

Trichloroethylene

1, 1, 2-Trichloro-1, 2, 2-trifluoroethane

Trichlorofluoromethane

Chlorobenzene

1, 2-Oichlorobenzene

Methylene chloride

Methylene chloride (pharmaceutical)

Tetrachloroethylene

1,1, 1 -Trichloroethane

1,1, 2-Trichloroethane

Trichloroethylene

1,1, 2-Trichloro-1 , 2, 2-trifluoroethane

Trichlorofluoromethane

Acetone

n-Butyl alcohol

Cyclohexanone

Ethyl acetate

Ethyl benzene

Ethyl ether

Methanol

Methyl isobutyl ketone

Xylene (total)

m-p-Cresol
o-Cresol

Nitrobenzene

Benzene

Carbon disulfide

2-Ethoxyethanol

Isobutanol

Methyl ethyl ketone

2-Nitropropane

Pyridine

Toluene

t/ WASTEWATERS
(mg/l)

0.057

0.089

0.056

0.054

0.054

0.057

0.02

0.057

0.088

0.089

0.44

0.056

0.054

0.030

0.054

0.057

0.02

0.28

5.6

0.36

0.34

0.057

0.12

5.6

0.14

0.32

0.77

0.11

0.068

0.070

0.014

**

5.6

0.28

**

0.014

0.08

/

^

V/

J

y

v.
j

'/j

NON-WASTEWATERS
TOTAL COMPOSITION (mg/kg)

5.6

33

5.6

5.6

5.6

28

33

5.7

6.2

33

N/A

5.6

5.6

7.6

5.6

28

33

160

2.6

.75*

33

6.0

160

.75*

33

28

3.2

5.6

14

3.7

4.8*

**

170

36

**

16

28

*Standards based on TCLP, not total composition. "Technology Standard

California List Treatment Standards
^RUCTIONS: Check the appropriate boxes to indicate all applicable categories and corresponding treatment standards.

3'S > 50 ppm Incineration
ke! > 134 mg/l (liquid waste) Removal of compounds and/or solidification to pass PFT

D Thallium > 130 mg/l (liquid waste) Removal of compounds and/or solidification to pass PFT
D Liquid or solid hazardous waste containing halogenated Incineration

organic compounds (HOC's) listed in 40 CFR 268.32
Appendix III in total concentration > 1000 mg/kg or 842892098
1000 mg/l
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irtment of Envfronmentai Protection /̂
Division of Hazardous Waste Management/;,

^.^vj^:-a-r/;£.j» ' . • - . * - - Manifest Section ,
jor 4 3*8 «"^ CN 028, Trenton, NJ 08625

(FSrm deponed tonne < OMB Ata 205O-OO39. E*p<nra S-3O-Won «nit (12-ptteh) typ«wr1tw.)l̂«r*« typ« or pitnt
Information in the shaded areas
jt not required by Federal
law.

UNIFORM HAZARDOUS
WASTE MANIFEST

DO
Generator's Phone (

State Ganerator1* lO.-iv

5. Transponer 1 Company Name

ot-DOVEft
0.^Transporter's Phone 07. Transporter 2 Company Name

9. Designated Facility Na*ne anflSite Address"
Q.-. State Facility1! ID

H/facitity-s Phone (

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

K. Handling Codes for Wastes Listed Above.;; •;;,.;.

T-18 Llghltwt iggr«gat*g^

andAqdiiiCJialJruptciaiion _ *.
Cfc£77£/<^<e Or

J
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway •
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a prog ram in place to reduce the volume and toxtcity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
(u'lUretMreanonuman health and the environment; OR, i! I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
me best waste management method tnat is available to me and that I can afford.

Transponer l Acknowleogement o( Receipt of Materials

18 Transporter 2 Acknowledgement of Freceipt of Materials

Printed/Typed Name Signature Month Day Year}

I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name
Marie C. Christian

Signature Month Day Yaar\

I ih I "jb I cK
EPA Frrm 3700-22 (Rev. 9'SB) Previous eflitions are obsolete.

i — Ten MflN TO - O!
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



CERTIFICATE OF DISPOSAL

NAME AND ADDRESS OF GENERATOR

COMPANY: RET-CHHOLD CHEMICAL INC ATTENTION: MIKE JKXI

ADDRESS: 400 DOREMUS AVENUE MANIFEST *: NJA1511755

NEWARK NJ 07105

GENERATOR EPA ID NUMBER:

Thia documents that the following vaste material(s) was removed
from your facility on 11-19-93 This description is based
solely on the information supplied by you on the manifest for
this specific shipment.

This vaste consisted of: Quantity:

RQ, Waste Resin Solution UN1866. ToluMg 33,000 P or 4,348 gals received
Xylene 3,pgII
Hateriaits) was transporter by:

COMPANY: OLpQVER CORPORATION A F OLD EPA ID #. VAD040159436

ADDRESS: POBOX228

ASHLAND VA 23005

Katerial(s) was disposed at:

COMPANY: OLDOVER CORPORATION A F OLD EPA ID #: VAD098443443

ADDRESS: ST RT 652 F 0 BOX 68

ARVONIA VA 23004

Disposal was accomplished by heat recovery unless otherwise
indicated below:

The above material was disposed of in accordance with all current
and applicable Federal and State Regulations based on the
description and identification of the material on the manifest.
The generator is responsible for any unauthorized transportation
and /or disposal resulting from improper or inaccurate
description or identification of the material.

Phillip Clifton
Fuels Analyst
Oldover Corporation
A.F. Old Solite Plant
Arvonia, VA 23004

842892100



State of New Jersey;
Department of Environmental Protection

Division ol Hazardous Waste Management
Manifest Section

CN 028, Trenton, NJ 08625
I«BM type or print In block totter*. (Form de«lgned (or use on elite (12-pltch) typewriter.) -

842892101

form Approved. OMB Ho. 2Q5O-OO39. Expires 9-3O-94

UNIFORM HAZARDOUS
WASTE MANIFEST

No.F7 2. Page

of

Intormaiion m tne snaaeo areas
l» not required by Federal
law.

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address US EPA ID Number

F.-Transporter's Phone {

G. State Facility's ID
H. Facility's Phone ("••-' fi •.</ "*"-J>,::'cJ £

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
HW

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vo!

i.
Waste No.

Itt*X 5 7
Pr-H r r

1 .. -t

J. - Additional Dascriptiom.for'MHtftrials ListefrAboW'— " .- if. & I'
>-, <c - * • • • » . - •*? *- V f' I 'C .'•- J> r^ '•" r ff U ,' • I - ,: . f j. |

"* . S * " ** J

K. Handling Codes tor Wastes Listed Above

d.-

16. GENERATOR'S CERTIFICATION: I hereby oeclare tnai tne contents of this consignment are fully and accurately described above by
proper shipping name ano are classified, packed, marked, and laoeled, and are in all respects in proper condition for transport by highway
accoramg to applicable international and national government regulations.
If I am a iarge quantity generator, I certify that I have a prog ram in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected tne practicable methoaof treatment, storage, or disposal currently available to me which minimizes the present and
future threat to hu man nealthanc the environment; OR. if I am a small quantity generator, I nave made a good laith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. •• ,t

_P/in ted/Typed Name Signature

-*--•-•• ,-'

Month Day Year

\ l \ i I'" V K?W
17. TransDorter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

' f
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Primed/Typed Name Signature Month Day Year\

I I 1 I I I
EPA Form B700-22 (Rev. 9/68) Previous editions are obsolete.

0 _ COPY
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES
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SiSsTQMER'8:KA }̂̂ ^^^;:^^ ":'"" ';;":''"

CM
O

CM
O)
CO
CM
T±
CO



£>"«

Land r>posal Restriction ratification

GENERATOR NAME: /?C /C ftHoL 2> CH£ fii fcM tf Jf^frV/STATE: &£*&*&>( ftT O~?f*S~

AERATOR EPA ID NUMBER: /V/jP^?^^ I / ft 7 Z. MANIFEST DOCUMENT NUMBER: /V 37) \^n

•its form is submitted to O lJ? O V£rfL rb/v/V/* ff"f I C /*/ in accordance with the regulations published by EPA
40 CFR 268. which govern the land disposal of certain untreated hazardous wastes. I have indicated how my

waste must be managed to conform to the land disposal restrictions. "F" Solvent and California List Wastes are
shown on the back of this form.

INSTRUCTIONS: Indicate the appropriate treatment standard(s) for the waste by checking the box beside all EPA
waste codes that apply. For additional restricted waste codes or wastewaters not shown below, write in the waste
code; description, subcategory, or constituent; and treatment standard. Determine which of the three treatment stand-
ard columns to complete by referring to the indicated tables in 40 CFR 268 Subpart D.

NOTE: If the waste is hazardous debris as defined by 40 CFR 268.2, a different form must be used which can be
obtained from the TSDF.

THIS IS A NON-WASTEWATER UNLESS THIS BOX IS CHECKED D INDICATING WASTEWATER.

V

»

EPA'

WASTE

CODE

DOO1

D004

D005

D006

D007

D008

D010

D011

WASTE DESCRIPTION,

TREATMENT SUBCATEGORY.

OR CONSTITUENT

High TOC ignitable liquids
>10% organic carbon

Arsenic

Barium

Cadmium

Chromium

Lead

Selenium

Silver

TREATMENT STANDARDS

CONCENTRATION-BASED

IN WASTE
EXTRACT

268.41
mg/I

5.0

100.0

1.0

5.0

5.0

5.7

5.0

IN WASTE
268.43
nig /kg

v/

TECHNOLOGY-BASED

TECHNOLOGY
CODE
268.42

FSUBS, RORGS.
INCIN

m the generator of an untreated waste identified either above or on the back of this form which must be treated to the
spriate treatment standard set forth in 40 CFR 268. This information is based upon (check appropriate box) d an analysis of

£- waste (attach if available); or D knowledge of the waste stream or generating process.

Signature Date

842892103



(F001K F005) Spent Solvent Wastes Trt nent Standards

INSTRUCTIONS: Indicate all '"F" solvent constituents present in the waste by checking the appropriate box in the Waste-
waters or Non-Wastewaters column. At least one constituent should be checked for each waste code that appears on the
manifest

Waste Codes: jE

EPA WASTE CODE

F001- Spent
hatogenated
solvents used
in degreasing

F002-Spent
halogenated
solvents

F003-Spent
non-halogenated
solvents

F004-Spent
non-halogenated
solvents

F005-Spent
non-halogenated

CONSTITUENTS OF CONCERN

Carbon tetrachtoride

Methylene chloride

Tetrachloroethylene

1.1. 1-Trichloroethane

Trtchloroethytene

1,1, 2-Trichloro-1, 2, 2-trifluoroethane

Trichlorofluoromethane

Chlorobenzene

1,2-Dichlorobenzene

Methylene chloride

Methylene chloride (pharmaceutical)

Tetrachloroethylene

1,1, 1-Trichloroethane

1,1, 2-Trichloroethane

Trichloroethylene

1,1, 2-Trichloro-1. 2, 2-trifluoroethane

Trichloroftuoromethane

Acetone

n-Butyl alcohol

Cyclohexanone

Ethyl acetate

Ethyl benzene

Ethyl ether

Methano)

Methyl isobutyl ketone

Xylene (total)

m-p-Cresol
o-Cresol

Nitrobenzene

Benzene

Carbon disulfide

2-Ethoxyethanol

Isobutanol

Methyl ethyl ketone

2-Nitropropane
Pyridine

Toluene

v7 WASTEWATERS
(mg/l)

0.057

O.OS9

0.056

0-054

0.054

0.057

0.02

0.057

0.088

0.089

0.44

0.056

0.054

0.030

0.054

0,057

0.02

0.28

5.6

0.36

0.34

0.057

0.12

5.6

0.14

0.32
0.77

0.068

0.11

0.070

0.014

**
5.6

0.28

**

0.014

0.08

•

w'

/

/

•

^

•

<S

NON-WASTEWATERS
TOTAL COMPOSITION (mg/kg)

5.6

33

5.6

5.6

5.6

28

33

5.7

6.2

33

N/A

5.6

5.6

7.6

5.6

28

33

160

2.6

.75*

33

6.0

160

.75*

33

28

3.2

14

5.6

3.7

4.8*

**
170

36

**
16

28

'Standards based on TCLP, not totaf composition. **Technology Standard

California List Treatment Standards
INSTRUCTIONS: Check the appropriate boxes to indicate all applicable categories and corresponding treatment standards.
D RGB'S > 50ppm Incineration
D Nickel > 134 mg/l (liquid waste) Removal of compounds and/or solidification to pass PFT
D Thallium > 130 mg/l (liquid waste) Removal of compounds and/or solidification to pass PFT
D Liquid or solid hazardous waste containing halogenated Incineration

organic compounds (HOC's) listed in 40 CFR 268.32
Appendix III in total concentration > 1000mg/kgor
1000 mg/l ~
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South arollna Department of aalth Bp**^wtoiK*n«*jiw«»^
._. . "" " * m +* . • BOO M«lreA Columbia. fiCfiteOl

and Environmental Control *« K -̂SMO
FonB Appiwed. OMB No. 2080-0038 Sitfret »-30-l

UNIFORM HAZARDOUS
WASTE MANIFEST H.JiD.QAj2 .2 .1,7*8.9 .2.

Irtomlion In tfir «h»d«d irca& it no
l*«t. bui * by SWa IBM

_
, Ice.

400 Dcretma Avenue

, VJ 07105

201 SB9-3716

Documwti Nuwtar

Transporter iCcwpar* tome

Servicea

6 US EPA C Kymtw

i B, QD |9 ,8 |? |5 [7 P. -i Phone <ftQ3) S87-1SB8

10, US. B>AD Number

Lfltdlmf EnyUuiuTKnUI 80rvIcB8 (TOC), Inc.

3ffl Rrtroad fflrsel

RortHtek, 8C 29376 iS_*C.Di9iBi1i4i6i7i6i1i«
K

1V U& DOT 12. Contunen

No. Type

13. Total Oianfity 14.Ua!

HVM
Mte» Number

Waste FloBBUble Liquid, NOS (Contains Butj
Poznaldebyde,

3, DK1993, 7G II

Alcoliol

0,0,1 TjT

j i

I i l i

i i

1 L j l

I l l I I

to-M*erttsU*WAbove.- K. HvdKngCodM tor Wtttn lasted Above

i i i i i i

i i i j i
' ' '

' ' '

15- &»eiaJ Hindfng Instruofam flnd A&Sf6t*\t\ (ntaorafion

W.O.I 16557 in Case of Emergency Call (2O1J589-3716

Wg | 56120 ERG * 27

lBf*. tor M| eMNfcOn •! * MHMMd to
mfcwtes tar 9«n<r«wn. 1 S Hnuic* tor ftiweitoa. CM 1 0
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«m»IPre*Kb
*c Ota» rt nennncn«M MjM*W)i
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& OENEJl*TOW'S COrnFJCAflOW: I r>o t̂ay deolaM thai «v» iiOKgrin of ma coniugivngrn areHaty *na accUTg»ih> O»»etiC*fl aBovg t>> proper «hipp.rio nam«Mnclw
paci<tta.fT.»rteca.Bn4>a*^g^»'̂ *r»^^ri»p^la^pna|>»fcqn^ionloftr»'̂ ?M^W"ignwaY><a^
the tfrf, irf the 8une ftf Sou* OaroKna.
ttlBmaWr^quarttyo^nwBtofjeertiVthrtJhawapnigrtftirtptaTOtor^au^thftw^^
0raebcaMc «nd Mot(t»we«»«c*«l tfie pnetioM* method of tTMnment. WOMB*,•»di»peoAl twri»ntly av«a*W» tof
hwitth e rui w* *n*rtvwn»nt Oft, B i «m A «<*9V qwantMr eentfat* .1

t IB »<Mil»Me K nw and mat I cBd flfforfl.

•̂̂ ••̂ ^̂ •̂ •̂̂ •̂ •̂ ^̂ ^̂ ^̂ ^̂ •̂̂ •̂̂ •̂̂ ^̂ Ml ̂  I ̂ -̂ •̂̂ ^̂ ^̂ "̂•-*»

18 i>6f«(Xfft6 2 Wnowirtynmani of Receipt of MatefWs

Worth Oty Yur

• . i i i i
1& c l . . i »

d|

20, Facilhy Owner or Qptraipr; CerHtoaton of receipi of hazardous materiala co«tfrgl by this nunrtat* exoept oa noted In Una it.

EPA Form 8700 <R*». 6'WJ Preview EttiUons are Obsolete iDHEC i9B6fftev. Sraou

842892105



South C ;olina Department of [ jalth
and Environmental Control

842892106

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewriter)

Bureau of Solid & Hazardous Waste Mgt
2600 Bud Street. Columbia. SC 29201
Phone (803)734-5200
Emergency 4 Holidays: {803)253-6488

Form Approved. OMB No. 2050-0039 Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US. EPA ID No. _ ManliestDocument Nq.t
NiJiDiO i9i2 i2 il |7 18 |9 i2 i<7i 3i Oifr

2. Page 1 Information in the shaded areas is not
required by Federal taw. birt is by State law.

3. Generator's Name and Mailing Address „
Reichhold Chemicals, Inc.
400 Doremus Avenue
Newark, NJ 07105

* Generator's Phone ( 201 ) 589-3716

A. State Manrlest Document Number

B. State Generator's ID

XA75.. Transporter 1 Company Name
Laidlaw Environmental Services

6. U.S. EPA ID Number
, S\ QD ,9 |8 |7 ,5 |7 ,4 |6 |4 |7

C. State Transporter's ID

D. Transporter's Phone (803 ) 587-1999

7. Transporter 2 Company Name 8. VS. EPA ID Number E. State Transporter's ID

f. Transporter's Phone

9. Designated Facility Name and Site Address

Laidlaw Environmental Services (TOO), Inc.
301 Railroad Street
Roebuck, SC 29376

10. U.S. EPA ID Number G. State Facility's ID

iSiCiDi9i8i1i4i 6,7,611,6
H. Facility's Phone (803)576-1085

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13. Total Quantity 14. Unit
Wl/Vd

I. Waste Number

a Waste Flammable Liquid, NOS (Contains Butyl Alcohol
Formaldehyde")

3, UN1993, PG II

|0

O i O i l T|T \S\t\o\o i i I I I

b.

J I t i l l

I I I I I

1 I I 1 I

J I I 1 I 1

I I I I I

I t i l l

J_ I I I

I I I I I

I 1 1 \ \

J. Additional Descriptions tor Materials Listed Above

I T)0 | - |0 |8 t 9 |4 , 4 1 - 1 4 , 0 1 9 1 9 1

K. Handling Codes for Wastes Listed Above

I I I l l t I

J i 1 I

t i l l

J I _L

I I _L

15. Special Handing Instructions and Additional Intormation

W.0.# 16557 In Case of Emergency Call
WB # 56120 ERG ft 27

(201)589-3716
IPublic reporting burden tor this collection Ol information n estimated to

•ver»ge:37mmute*lorgeneralort. l5miflule«lorliinM>ort*r». and 10
I mmules tor treatment Morage and disposal llo'rMt. Thii includes lime
lor reviewing >nniuctKMis.c>">eIinO data.Brx) compteiinfl >nO reviewing
me lorm. Send cemmena regarding trie tMjraen estimite. including

J tuggemont toi mducmg Wis tuiOen, to Chiei. inlotmnson Policy
l Braneft, PM-223. US Environmentel Protection Agency. 401 MSUS.W..
i Washing Ion, D.C 2M60.*n<910 the Otticeol Inlormiimn and RoguUKxy
| AKatn Otlice of Mvi»g«<T«n1 •r>0 Budge!, Waitiington. D.C. ?0503

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat the contents of this consignment aie fully and accurately described above by proper shipping name and are classified.
packed, marked, and labeled, and are in all respects in propel condition for transport by highway according to applicable international and national government regulations and
the laws Of the Slate of South Carolina.
III am a large quantity generator. I certify that I have a program in place lo reduce the volume and toxicrty of waste generated to the degree t have Osier mined to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat lo human
health and the environment; OR. if I am a small quantity generatoi. I have made a good faith effort to minimize my waste generation and select the best waste management method
that is available to me and thai I can afford.

Printed/Typed Name Signatu Month Day Year

i/././
17. Transporter^TI Acknowledgement ol Receipt of Materials

rinterf/Tvped Name Month Day Year

IB. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature Month Day Year

I t 1 i I i
Discrepancy Indication Space

al i i i i t I»* c| i i i t i

M l i t t i I"* d| i i i t t

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

I l J_ i i i



South C volina Department of ('salth
and Environmental Control

PLEASE PRINT or TYPE (Form designed for use on elite {12-pitch] lypewritef)

842892107
Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street. Columbia, SC 29201

Phone: (803)734-5200
Emergency & Holidays: (803)253-6466

Form Approved. OMBjjp. 2050-0039 Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US. EPA ID No.

N t J , D t O i 9 i2 |2 il i7 i9 i2

Manliest
Document Nc

2. Page 1

"l

3. Generator's Name and Mailing Address
Reichhold Chemicals, Inc.
400 Doremus Avenue
Newark, NJ 07105

4. Generator's Phone ( 201 ) 589-3716

Information in the shaded areas is not
required by Federal law. but is by State law.

A, State Manifest Document Number

Slate Generator's ID

C. State Transporter's ID Yff fi£ *? A/J5. Transporter 1 Company Name
Laidlaw Environmental Services

6. U.S. EPA ID Number

9 t8 7 |5 \1 \4 |6 ,4 (7 D. Transporter's Phone ( 803 ) 587-1999

7. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's ID

I ' I ' ' I I I I I I F. Transporter's Phone

9. Designated facility Name and Site Address

Laidlaw Environmental Services (TOC), Inc.
301 Railroad Street
Roebuck, SC 29376

10. U.S. EPA ID Number G. Stale Facility's ID

iS iCiDi9t8 i1 i4 i6 l7i6 i1 i6
H. Facility's Phone (803)576-1085

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

13. Total Quantity 14. Unit

Wl/Vtf
I. Waste Number

a Waste Flammable Liquid, NOS (Contains Butyl Alcohol &
Formaldehyde")

3f UN1993, PG II

IP .0
T iT \S\f\o\o

J I I I I I

I I I I I

I I 1 I l

J I I I I I

I I I I I

I I I I I

J I t i l l

I I I I I

I I I t I

J. Additional Descriptions for Materials Listed Above

a I T ,0 | - | 0 | 8 | 9 |4 i4 l -UiO |9 |9

K. Handling Codes for Wastes Listed Above

\ l l I t 1

1 1 1 1

I l I I

I t 1

I t 1

15. Special Handing Instructions and Additional Information

W.O.# 16557 In Case of Emergency Call {201)589-3716
WB I 56120 ERG # 27

Public reporting burden tot trut collet I ion of information it e»t>m»t»d lo
' »vei«g*: 37 minutes tor generator*, IS mmul« lor liiniponert, »rx) 10
l mmule* tor bMlnwnl(UHBge and diaooullacilrtiM-Triii include* time
[ lot renewing in»irucl«xi*. gathermg o«u. ana completing ana reviewing

me term. Send comments regarding the butOen «stim»ie, including
I auggenion* KH reducing "115 burden, lo Chief. Information Policy
1 Branch,PM-223,US EnvironmentalPrWectionAgency.«1 MSL.S.W..
Wiirnngion. D.C. 20460. anfltotne Otlice ol Inlormttionand Regulatory

. Ofhce of U«n»g«ment ind Budget. Washington. D.C. 20503.

16. GENERATOR'S CERTIFICATION: I hereby declare that trie contents otlttis consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulation* and
the laws o) trie State ol South Carolina.
II 1am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lo be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment: OR. ill am a small quantity generator,! have made a good faith effort to minimize my waste generation and select the best waste management method
that is available to me and that I can afford.

17. Transporter 1 Acknowledgement ot Receipt of Materials

16. Transporter 2 Acknowledgement of Receipt of Materials T
Printed/Typed Name Signature Month Day Year

I i J i I i

Discrepancy Indication Space

•L l i l t Jibs, c l t t i i jibs.

1 I I Jibs dl l t i i i Jibs.

20. Facility Owner of Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Printed/Typed Name Signature Month Day Year

J I I I I I

C7IVI (Roy 0/flRl Pr 5'RQll



842892108

South C olina Department of I ,alth
and Environmental Control

PLEASE PRIKT or TYPE (Form designed lor use on elrte (12-pitch) typewriter)

Bureau ot Solid & Hazardous Waste Mgl.
2600 Bull Street. Columbia. SC 29201
Phone: (803)734-5200
Emergency & Holidays: (803)253-6468

form Approved OMB No. 2050-0039 Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's U.S EPA ID No.

N i J iO (9 i2 i2 pi .7 18 i9 .2
Document N

2. Page 1

"l

Information in the shaded areas is not
required by Federal law. but is by State taw.

3 Generator's Name and Mailing Address
Reachhold Chemicals, Inc..
400 Doremus Avenue
Newark, NJ 07105

4. Generator's Phone { 201 j 589-3716

A. State Manifest Document Number

a State Generator's ID

XA75. Transporter 1 Company Name
Laidlaw Environmental Services

6. US. EPA ID Number

l S, qp |9 |8 \1 t5 \J |4 ,6 t4 ,7
C. State Transporter's ID

D. Transporter's Phone ( 803 ) 587-1999

7. Transporter 2 Company Name B. U.S EPA ID Number

• I I I I I

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

Laidlaw Environmental Services (TOO), Inc.
301 Railroad Street
Roebuck, SC 29376

10. U.S. EPA ID Number G. State Facility's ID

iS iCiDi9 i8 t1 i4 i6 i7 i6 i1 i6
H. Facility's Phone (803)576-1085

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

13. Total Quantity 14. Unit
Wt/Vof

t. Waste Number

a Waste Flammable Liquid, NOS (Contains Butyl Alcohol

3, UN1993, PG II
Formaldehyde") |0

\S\l\o\o 1 I I A I

I I I t I I

I I I I I

I I 1 I I

t
J I J I I I

I I I I I

I I I I I

J 1 1 1 1 1

I I t I 1

I I t I I

J, Additional Descriptions lor Materials Listed Above K. Handling Codes (or Wastes Listed Above

I t t I I I

15. Special Handing Instructions and Addilional Information

W.̂ O.fl 16557 In Case of Emergency Call
WB 4 56120 ERG # 27

(201)589-3716
IPublic reporting burden lor irtu coltociion of information <* etniuied to

•ve<»g«. 37 mm u let lor genernori IS minute* loi traniportefi. ttvl 10
I minute* tor treilmeni imnge end diipoul lacihMt Tnn include* 1m«
kHrttftvwing inmtfuc1ionBnQalrienngo«la.«ndcomp4el'ng anO reviewing
0>e term. Sox) comment* [^girding tr» burO*n ew-rrnie. «oclu(tir>o

f iuQge*tK>nt tot reducing Ihit burdan. Ki Cf>K(. lnlorm*1nxi Policy
' Bnncft, PM-223. U.S Environmanul Prolecuon Agency. *01 M SU S W .

I Wurtmgion. D C. 20460,«nO tome Oflice of Intormtiion ind Regulatory
AR«m. Office ol luUnagem«ni *nd BuOgel. Wunington. D C. 20503

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are cl«Mil>ed.
packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and national government regulations and
the laws ot ttt« Stale of South Carolina.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to (he degree t have determined to be economically
practicable and thai I have selected the practicable method of treatment. *torage. or disposal currently available to me which minimizes the present and future threat to human
health and the environment: OR. il I am a small quantity generator. I have made a good laith etf ort to minimize my waste generation and select the best waste management method
thai is available to me and that I can artord.

17. Transporter 1 Acknowledgement o) Receipt ot Materials

Month Day Year

18 Transporter 2 Acknowledgement of Receipt ol Materials

Printed/Typed Name Signature Month Day Year

l i I i I i
Discrepancy Indication Space

I I 1 i ilibs, cl I I I I I Jibs.

I t i i Jibs, d l i i i t Jibs

20. Facjlity Owner or Operator; Certification ol receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Printed/Typed Name Signature Month Day Year

l i i i j _t
CDfi Cn-m 07fV> (Dnv Q/B01 P-ovi tnurr -rOOO ttlov c



Customer Notification And Certification
ynh/ Statements with Original Signatures will be Accepted -- -

Generator Name/Location: _

EPA I.D. Number H "3"D

FORM A

Waste Profile or ARFDesignation: •

Manifest Number: ^7 6

EPA Hazardous Waste Numberfs): _

Waste Analysis Attached? YES, .NO. .On file at facility.

Unrestricted Waste Notification (Category 1)
If you generate a hazardous waste that is not a land disposal restricted waste (the waste has no applicable treatment

standards), mark the statement below.
| j I notify that 1 am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste

is not restricted as specified in 40 CFR 268, Subpart D and all applicable prohibitions set forth In 40 CFR 268.32 or RCRA Section 3004{d).

Restricted Waste Notification (Category 2)
If you generate a hazardous waste that is restricted from land disposal (the waste has applicable treatment standards),

mark the statement below. Note: All appropriate standards must be accounted for. A waste may pass one or more standards
arul require treatment or be varianced for others. In this case, all applicable categories must be checked.
Ly I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the

waste Is subject to the treatment standards specified In 40 CFR 268, Subpart D. Waste must be treated to the appropriate regulatory
treatment standard, by the appropriate regulatory treatment method; qualifies for a variance as described In Category 3 below; or meets the
standard as described under Category 4 below.

(~~j For hazardous debris, the waste contains the following contaminants subject to treatment (check all that apply): _ § 268.45(b) (l)-Toxldty
characteristic debris; _ § 268.45(b| (2)-Debris contaminated with listed waste; _ § 268.45fb) (3)-Cyanlde reacdve debris. This hazardous
debris is subject to the alternative treatment standards of 40 CFR 268.45.

rrespondlng Treatment Standard(s) •"' St^lg^ ^:TT>^ M, ID

Restricted Waste Variance Notification (Category 3)
If you generate a waste which does not require treatment prior to land disposal because of a variance (Including a

case-by-case extension under 40 CFR 268.5, a nationwide variance under 40 CFR 268 Subpart C, a no migration petition
under 40 CFR 268,6, or other applicable variance), mark the statement below and list the appropriate variance In the space
provided.

(3a) Restricted Waste Variance Notification

[ j I notify pursuant to 40 CFR 268.7(a] (3) that 1 am familiar with the waste through analysis and testing or through knowledge of the waste to
support this notification that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C. or a case-by-case extension
under 40 CFR 268.5. or an exemption under 4O CFR 268.6.
Applicable Variance (List the variance and give the date the waste Is subject to prohibitions)

(3b| Hazardous Debris Extension Notification '•-. •

| ) For the hazardous debris waste stream accompanying this notification. I notify that I have made the necessary submlttals to EPA pursuant •
(D4CFR268.5[g). as d^cribed In the May 14. 1993 Federal Register [Vol. 58. No. 92, p»g&-285lbKand therefore this hazardous debris

- it t & £3 &
Applicable Variance Date: MayS, 1994 ™P-" /if

;.;-'.;

Restricted Waste Certification (Category 4) * ?
If you generate a hazardous waste that is restricted from land disposal (the waste has applicable treatment standards), and ;t£

the waste meets the standards as generated, mark the statement below. Note: All applicable standards must be accounted - 4
for. A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable . • :^S
categories must be checked. • "V*
[~~] I certify under penalty of law that 1 personally examined and am familiar with the waste through analysis and testing or through knowledge - - ••?-$&

of the waste to support this certification that the waste compiles with the treatment standards specified In 40 CFR 268, Subpart D and all • -:!l
applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). I believe that the Information I submitted Is true, accurate, and "•:-.
complete. I am aware that there are significant penalties for submitting a false certification including the possibility of fine and , . ' " • •
Imprisonment. t \
Applicable Standards Passed [List the appropriate standard(s) for constituents not requiring treatment) ». --,- : '-j.'

PRINT NAME:

Revised 8/93 842892109



i'̂ v^jliftH''̂ .^^1*^^^ ' • ' ' ••-,''•*"••,v*v**.-,v

i:ib':'ffî gE\giiHC^ V ' ' '" ' '" ' '" '
rftsVMirtiwt.oV'

FORttB

AwtoneAW.W... ,
B*n*en« I,(.a...:rx...~ lui^.i.^.uU.0.070 :
frButyljUpptolpY*.,,,...,, ,..**(*.*-*.. v»i4-5.6.-;

k -?. ™.».,;«,o-.00l4 .

160

NA?5.6

Legend* ''Constituent Name
29 v.; Carbon disulfioV NA
30 i, f Cvclohexanone ,; NA

Methanol31 M<(- NA

4.8
0.7!
0.75V

Nfc NOT APPLICABLE j> These treatment standards are based on TOTAL t^
CONCENTRATION (see TABLE CCW with constituent concentration \J

' treatment ctanHardc^ "' -. '' ' • . • —^i' treatment standards).

34
35
36
37
38
39
40
41
42
43

HxCCD-All HexachlorodibenzQ-p-dioxins
HxCDF-All Heiachlorodibenzofurans f"
PeCDD-Atl Pentachlorodibenzo-p-dioxi
PeCDF-AllPentachlorodibenzofurans ...
TCDD-AII Tetrachlorodibenzo-p-dioxins
TCDF-Ajl Tetrachlorodibenzofurans
2,4,5-Trjchlorophenol
2,4,6 Trichlorophenol
2,3.4,6-Tetrachlorophenol
PenUchlorophenol

Uobutyl aJcohbl - - 5.6, :;i
Methanol (i^.....,.„,..„,,.., ,,,„, 5.6 .
Methylene chloride 0.089*

-MethyltthylVetone '..'..;.:•.;:......;;'...:..:....;:..058GMethvI Uohi&l ketone ..;.........:;..V..:......:...0.14 ;

rtnV •.;»».-*». - 0.068'
PyridlneUS-B - — - „ 0.014
TetrachloToetfcyleoe „„.„ ,..„..,;,„,-,;,,,,0.05fi
Toluene ,.tt+ •:::.•:.•.—":•:.-•/ ^^
'iJ-TricWoroethme v;;;:;:v!!!!li'.M!!!!!!!v!!!!'.o!030

j§9
NAT

33

l-U-Triahloro-UA-trifluoroethane 0.057.
i5.TrkhJoromooofluoro-methant.,..., ,.,,,....0.02;

032

5.6

5.6
7.6
5.6

14
:16

28

NOTE: Table CCWE should:only be used if the FM1-F005 solvent waste
contains one, two, or three of the constituents listed. If ANY of the

, other constituent! listed in table CCW are present, then a TOTAL
' CONSTITUENT test should be run and the corresponding legend
number from TABLE CCW should be used (see instruction*).

' ' ' - , ' • . ' • ' ' '
TEcriNbtxlcY-BASED STANDARDS FOR F005

CALIFORNIA LIST WASTES
44
45
46
47
48

Ugerid'*' Constituent Name

2S
• 33!

32
33

. .
i 2-Ethoxyethanot>
„ 2-Nitropropaiw ,-

Technology Cofc
Waste Waters Non Waste Wate

INCIN'BIODG; or 'INCIN
'(WETOX or CHOXD)fb

CARBN; or INCIN.

>
"X

Nickel
Thallium
Cyanide (Liquid) ....'
PoJychlortnated Biphenyls(PCB's)
Hafogenated Organic Compounds(HOC's)

SEE BACK FOR tBQEWDS 40-281

( Ippb
.1 jPPb
r JPPb

JP^Jppb
' Ippb

0.05 ppm
0.05 ppm
0.10 ppm
OJ)1 ppm

130mg/l
1000 mg/l

50mg/l
1000 mg/l

INCIN

1 BToDECRADAliJlNj '. ~ ~
2 INCINERATION ' . consiuerauoi

3 WET OXIDATION or CHEMICAL OXIDATION followed by CARBON ADSORPTION

.̂ .̂ ' ". ' ._J Jr ' ' .' ,- - L - . . , n , . , ,1tln«tmcntBtewlariJfcrwaBtcw»ter» general franphannaceuu^
vrfanta ore ba^ em TO^/npt total coiBUUicntconttntratton (sec TABLE CCWE with ^

+ S«40CFR S268.7(b)(F'-"' for detection limil
)T>5b) ,



9
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w^ •••)!•;•*h.'̂  ;',.-
.:*V-J'-t:j':

-' <! ' ' nL ''

flpr/ry.;/:-,/.;-;^^

:'^''^n^#^
v*$^^^
ui<s : "- • • /• A.y*e^••>A»;v •• • ,,^''Vi->M&.si«.f;..• ̂

:!-Mr,>V:,^'•-.:.^-'V mvY^v;^»>»...̂ ..̂ .̂.rry^;!:^;^
: ;£.:;vi^:A;^- M- :-:̂ .̂ fa

.SHIPPER

WEIGHER

(-1.;; S:- Haiŷ ;::̂ .̂
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State of New Jersey - • - '
Department of Environmental Protection ;

Division of Hazardous Waste Management
Manifest Section

43,420 P Cr 3,061 gala CN 028, Trenton, NJ 08625 7
'ease type or prtnl In block tetten. (Form designedTor use on elite (12-pltch) typewriter.) '- -- ' . . _

842892112

Form Approved. OMB No. SQ5O-OO39. Expires 94O-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. anifest 2. Page 1 Information in the shaded areas
is not required by Federal
law.

A. State Manrfest Document Number

4. Generator's Phona ( *?/

B. State Generator'g ID.-,-;ii;f
' "

5. Transporter 1 Company Name

OLD ovc /C
* US EPA ID Number

C.

7. Transporter 2 Company Name US EPA ID Number .D. Transporter's Ptione

E. State Trans ID

9. Designated Facility Narne and S'te Address

C i J) O V € ̂  { £ 'l: f ° '
,- C-; -• (4-c_ K-o;. t.

US EPA ID Number

F. Transporter's Phone (

G. .State Facility's ID

H. Facility's Phone ft{V 4"' ' '

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol Waste No: •

c- !v f --' "' >

-

t' Hi

1
Aaditional pe5cnptions-for,fv|atenal^bisted Abo«e : f j Codes for Wastes Listed Above •

S V. S-02 T-18
Botarvi Ki>«

/f J. s " - /

16. GENERATOR'S CERTIFICATION: I hereby declare that Ine contents of this consignment are fully and accurately described above by
proper snipping name and are classifiea, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway
according to applicable international and national government regulations.
If I am a large Quantity generator. I certify that I have a prog ram in place to reduce the volume and toxicity of waste generated to the degree I nave determined to be
economically practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
futuretnreat to human health and the environment; OR, if I am a small quantity generator, i have made a good faith effort to minimize my waste generation and select
tne oest waste management method tnat is available to me and that I can afford.

Signature
/ L,f

Month

Transporter 1 Acknowledgement of Receipt of Materials

Pnntec/Typed Nome Signature Month Day Year

iM
18. Transporter 2 Acknowieagement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

•si
'J\
^

HO. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

Merle C. Christian
Signature Month Day Year

1 1 1 l » l A l O l 7
PA Fsrrr S7GC-22 (Rev. 3/SE) Previous eJilions are oosoieie.

— TRD MAIL TO - GENERATOR
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES



CERTIFICATE OF DISPOSAL

NAME AND ADDRESS OF GENERATOR

COMPANY: REICHHOLD CHEMICAL INC ATTENTION: MIKE MAXI

ADDRESS: 400 DOREMUS AVENUE MANIFEST #: NJA15U757

NEWARK NJ 07105

NJD092217892
GENERATOR EPA ID NUMBER:

This documents that the ^following waste material<s) was removed
from your facility on 11-23-93 t This description is based
solely on the information supplied by you on the manifest lor
this specific shipment.

This waste consisted of: Quantity:

RQ. Waste Resin Solution UN1866. Toluene A3.420P Or 5,061 gals
Xylene 3,pgII
Haterialis) was transporter by:

COMPANY: OLDOVER CORPORATION A F OLD EPA ID #: VAD040159436

P 0 BOX 228ADDRESS:

ASHLAND VA 23005

Material(s) was disposed at:

COMPANY: OLDOVER CORPORATION A F OLD EPA ID *: VAD098443443

ADDRESS: ST RT 652 P 0 BOX 68

ARVONIA VA 23004

Disposal was accomplished; by heat recovery unless otherwise
indicated below:

The above material was disposed of in accordance with all current
and applicable Federal and State Regulations based on the
description and identification of the material on the manifest.
The generator is responsible for any unauthorized transportation
and /or disposal resulting from improper or inaccurate
description or identification of the material.

Phillip Clifton
Fuels Analyst
Oldover Corporation
A.F. Old Solite Plant
Arvonia, VA 23O04

842892113
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* * ' """ : ' " fc ^-—Vy-^;^^""^:,."".^ -'-«•"'' "•' - Slale'bf New Jersey TV' "'.'""
;: ..:. ; ,.^r>5^. : -^ •. 'Department ol Environmental Protection . ..

" Division of Hazardous Waste Management
Manifest Section

CN 028, Trenton, NJ 08625 - : :
•̂•M type or print in block totters. (Form designed for lit* on vlltt (12-pltch) typ*wrttw.)

842892114

ftrm Approved. OUB No. 205CLOQ39. Expires 9-3O-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No, Manifest 2. Page 1

of /

Information in the snaoea areas
Is not required by Federal
law.

3. Generator's Name and Mailing Address A.^Stat8 ManrteM Docurnejit Number

NJA 1511757
B. State Generator'* <0;

Generator's Phone
Transporter i Company Name US EPA ID Number

'" "-'• '"" I I "••' : if( C. State Trans/ID'-'

7. Transporter 2 Company Name US EPA ID Number 0. Transporter's Phone (> V *f •

E. State Trans. ID

9. Designated Facility Nama and Site Address 10. US EPA ID Number

F. Transporter's Phone (

G. State Facllit/3 ID.

H. Facility'* Phone

US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vo! Waste No.

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

b
15. Snecial rianaling mslruciions ana Aadilionai Intormation

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large ouantity generator, (certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable met hod of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment: OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

PtinledATyped Name Signature Month Day- Year

\ ' \ \ " \ - I V "
r.-ansDorter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

16. Transporter 2 Acknowledgement of Receipt ol Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day

I 1 I I 1 i
EPA Fc;n 5700-22 (Rev. 9'£6i Previous eoitions are obsolete.

p _ r:rwcpflTOR C
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



842892115

Land Disposal Restriction Notification

iENERATOR NAME: /ST ATF:

ENERATOR EPA ID NUMBER; &c j22 I/ £'<¥?- MANIFEST DOCUMENT NUMBER:

C/i />f ffT f C // in accordance with the regulations published by EPAThis form is submitted to
n 40 CFR 268, which govern the land disposal of certain untreated hazardous wastes. I have indicated how my
.vaste must be managed to conform to the land disposal restrictions. "F" Solvent and California List Wastes are
:-hown on the back of this form.

NSTRUCTIONS: Indicate the appropriate treatment standard(s) lor the waste by checking the box beside all EPA
.vaste codes that apply. For additional restricted waste codes or wastewaters not shown below, write in the waste
:ode; description, subcategory, or constituent; and treatment standard. Determine which of the three treatment stand-
ard columns to complete by referring to the indicated tables in 40 CFR 268 Subpart D.

rJOTE: If the waste is hazardous debris as defined by 40 CFR 268.2, a different lorm must be used which can be
obtained from the TSDF.

THIS IS A NON-WASTEWATER UNLESS THIS BOX IS CHECKED D INDICATING WASTEWATER.

J
«

EPA'

WASTE

K CODE

DOO1

D004

D005

D006

D007

D008

D010

D011

\m

WASTE DESCRIPTION.

TREATMENT SUBCATEGORY.

OR CONSTITUENT

High TOC ignitable liquids
£10% organic carbon

Arsenic

Barium

Cadmium

Chromium

Lead

Selenium

Silver

TREATMENT STANDARDS

CONCENTRATION-BASED

IN WASTE
EXTRACT

268.41
mg/l

5.0

100.0

1.0

5.0

5.0

5.7

5.0

IN WASTE
268.43
mg/kg

v/

TECHNOLOGY-BASED

TECHNOLOGY
CODE
268.42

FSUBS. RORGS,
INCIN

I am the generator of an untreated waste identified either above or on the back of this form which must be treated to the
appropriate treatment standard set forth in 40 CFR 26B. This information is based upon (check appropriate box) D an analysis of
the waste (attach if available); or D knowledge of the waste stream or generating process.

Signature Dale



(F001 — F005) Spent Solvent Wastes Treatment Standards

INSTBUCTIONS: Indicate all "F" solvenl constituents present in the waste by checking the appropriate box in the Waste-
r Non-Wastewalers column. At teas! one constituent should be checked lor each waste code that appears on the

Waste Codes: F && O O

EPA WASTE CODE

F001 -Spent
halogenated
solvents used
in degreasing

F 002- Spent
halogenated
solvents

F^H «nt
M^^^ioyenated

F004-Epent
non-halogenated

F005- Spent
non-halogenated

CONSTITUENTS OF CONCERN

Carbon tefrachloiide

Methylene chloride

Tetrachloroethylene

1, 1. 1-Trichloroelhane

Trichloroethylene

1. 1, 2-Trichloro-l, 2, 2-trifluoroethane

Trichlorofluoromelhane

Chlorobenzene

1, 2-Dichlorobenzene

Methytene chloride

Methylene chloride (pharmaceutical)

Tetrachloroethylene

1,1.1 -Trichloroethane

1, 1. 2-Trichloioethane

Trichloroethylene

1,1, 2-Trichloro-l. 2, 2-trifluoroethane

Trichlorofluoromethane

Acetone

n-Butyl alcohol

Cyclohexanone

Ethyl a c elate

Ethyl benzene

Ethyl ether

Melhanol

Methyl isobutyl ketone
Xylene (total)

m-p-Cresol

o-Cresol

Nitrobenzene

Benzene

Carbon disurfide

2-Ethoxyethanot

Isobutanol

Methyl ethyl ketone

2-Nitropropane

Pyridine

Toluene

i/ WASTE WATERS
(mfl/0

0.057

0.089

0.056

0.054

0.054

0.057

0.02

0.057

0.088

0.069

0.44

0.056

0.054

0.030

0.054

0.057

0.02

0.28

5.6

0.36

0.34

0.057

0.12

5.6

0.14

0.32

0.77

0.068

0.11

0.070

0.014

**

5.6

0.26
*«

0.014 J

0.08 '

i/

v'

y

v>

\/

. , , 1

NON-WASTEWATERS
TOTAL COMPOSITION (mp/kg)

5.6

33

5.6

5.6

5.6

28

33

5.7

6.2

33

N/A

5.6

5.6

7.6

5.6

26

33

160

2.6

.75*

33

6.0

160

\ .75*

' 33
28

3.2

14

5.6

3.7

4.B*

**

170

\ 36

**
16

2B

* Standards based on TCLP, not total composition. * 'Technology Standard

California List Treatment Standards

flONS: Check the appropriate boxes to indicate all applicable categories end corresponding treatment standards.
3 RGB'S > 50 ppm Incineration
] Nickel > 134 mg/l (liquid waste) Removal of compounds and/or solidification to passPFT
] Thallium •> 130 mg/l (liquid waste) Removal of compounds and/or solidification to pass PFT
D Liquid or solid hazardous waste containing halogenated Incineration

organic compounds (HOC's) listed in 40 CFR 268.32 84289211 6
Appendix III in total concentration > lOOOmg/kgor o*t*.uj*.
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UNIFORM HAZARDOUS 1

' O; WASTE MANIFEST ^

f \a Generator's Nome aha Miling Acre's*
.&£lCHbQLD CHBrtiCAL

1 l^ T T

4. G*o*raior's Phooe (1 -%». . > -,/>« -»^
5, Transporter 1 ConipftpyTSfffce — — - — •

Clean Venture, IL*C.
7. TransportW 2 Company Nun*
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11. L'S DOT £) jicrifilai itit&iidinv F>-'.ift&" Shipp.'ng ,*
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.=-•<-:-*.vi-:"--..-.- u State of New Jersey ^; \
Department of Environmental Protection and Energy

Hazardous Waste Regulation Program
Manifest Section

CN 028, Trenton, NJ 08625-0028

842892119

^ase type or print In block letters. (Form designed lor use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2Q50-OQ39 Expires 9-30-94

Generator's Name and Mailing Address

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

Ml J| PI 01 91 21 21 II 71 9! 9

Manifest 2. Page 1

°f

Information in the shaded areas
is no! required by Federal law.

te Manifest!Document NurnDer ^ _

NJA 1673512

5. Transporter 1 Company Name

Claan Venture, Inc.
US EPA ID Number

I g8[I|0|l|6

B. State Generator's ID , ,_tB , - • ' , . ,,

400 Doraoua Avenue
Nevar*, Mav Jersa/ Q71Q5

C. Slate Trans. ID

1. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone

E. State Trans. ID

9. -Qesiflnaled"Facility Name and Site Address

C/clvr Cl;<2ia, Iiic*
217 i». First i»t.

i., N.J. U7206

10. US EPA ID Number

F. Transporter's Phone {

G. State Facility's ID

Facility's Phone (

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM \

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol Waste No.

XASTfc CHEMICAL FROC&SS

.Spy. DOf/fJQX KCKA <X9CO) 91 Ol Q

J. Additional Descriptions for Materials Listed Above

i. ^"uter uiaeu lOain
a

K. Handling Codes lor Wastes Listed Above

15. Special hananngtnsiruciions ana Aadmonallntofmation «%OB— HA- 4900 CltMIi

16 GENERATOR'S CERTIFICATION: I hereoy declare tnat tne contents of tnis consignment are fully and accurately descnoed above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
governme-n; regulations.

If I am a laroe Quantity generator. I certify that I have a program in place to reduce tne volume and toxicity of waste generated to the degree i have determined to be
economically practicable ana that I have selected the nracticaole metnoa of treatment, storage, or disposal currently available to me which minimizes the present and
future tnreai to human healtn and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste manaoement method that is available to me and tnat i can afford.

Printed/Typed Name Signature

t - ' t

Month Day Year

I / IM-KV1J
T 17. Transporter 1 Acknowledgement of Receipt of Materials

Primed/Typed Name Signature v,. - Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

o>
-Ju>
Ol20. Facilky O.vner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

PrintedrTyped Name Signature Month Day Year

SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES



A, MANIFEST INFORMATION '

^Ijnart^Jcr^^* r.=.̂ S>

4-INE
FTEM;; ecC AND/OR TREATMENT. * --to v-

-" TECHNOLOGY*1-- -: ^ ~ ->

c;,-TECHNOLOGY 'UNE l̂-.t CODE? WASTEOESCRIPTrON >
""'REFERENCE ,: ITEM; ^G :->,- ,^ AND/OR,TREATMENT lTS-

MAnec "" "' * i**1'"****"1 "••'-'—•-* -—— — •-•• — ••"•-'-•J*-'**-»CUDcS

•ABCD DOO^C JGNITABLE LIQUIDS-WASTEWATERS:
ABCD' D001;- 'IGNITABLELIQUIDS -TWASTEWATERS
ABCD _ oooi VMGNITABLELIQUIDS.,<IO%TOC .̂ &.
ABCDl-- D004X:UGNrTABLE LIQUIDS.k10%TOC 'iV-
ABCD D001' '• IGNITABLEflEACTTVE''*•*>* -0&"

r ' " . , . . - i .:;•.,,- .-,- - f r . - '-.-.-w, ,(2) • ;;.;

CHECK HERE IF WASTE IS D001, OR D002 WHICH BOAT IS (2)^DEACt AND DOESi N ĴT CONYAIN AÎ ^NOERLYjiNGl
CONSTITUENTS AS LISTED IN RCRA WASTE CODE FQ39 MULTISOURCEJJEACHATE,OR THE WASTEWO.L BE "'
WATER'ACT SYSTEMS. !..î :'s'"': :# . - , .-/^ - .., .^R

D CHECK HERE IF WASTE IS D001, OR D002 WHICH BOAT IS (2) DEACT AND MUSTMEET UNDERLYlNjJHAZARDOUS CON5t|JUj|Sfp
;, TREATMENT STANDARDS AS LISTED IN RCRA WASTE CODE F039 MULTI-SOURCE LEACHATE.

III. D004- DO11 (TCLP INORGANICS)
BCD —D004-ARSENIC ABCD —D005-BAR1UM

CD _ D007-CHROMIUM ABCD D008-LEAD
.dCD —D010-SELENIUM ABCD —D011-SILVER

IV. ABCD D006 CADMIUM CONTAINING BATTERIES

V. ABCD— D008 LEAD ACID BATTERIES

VI. ABCD_D009 TOTAL MERCURY
CD High Hg,> 260 mg/kg mercury and organics not including incinerator residues * •
D High Hg,> 260 mg/kg inorganics including incinerator residues and RMERC residue

ABCD —D006-CADMtUM:J

ABCD _ D009 MERCURY < 260

VII. D012-D017
ABCD —D012ENDRIN
ABCD — D013LINDANE
ABCD —D014METHOXYCHLOR

WW
(11) or (13)
(12) or (13)
(13) or (14)

NWW
(6)
(6)
(6)

ABCD _ D01&-TOXAPHENE ,
ABCD. _ D0162.4-D
ABCD _ D0172,4,5-TP(SILVEX)

UNE
ITEM

ABCD —
ABCD —
ABCD —

.ABCD —
ABCD —
ABCD —

RCRA TECHNOLOGY
CODE . CODE

VIII. RESTRICTED WASTE NOTIFICATION
(OTHER LISTED HAZARDOUS WASTE F, K. P, AND U CODES)

TREATMENT STANDARD
40 CFR 268.

41 (a) 42(a) 43(a)
D

ABCD —
ABCD —

BCD —

IX. CALIFORNIA LIST WASTES

ABCD NICKEL £134 mg/1
ABCD THALLIUM 2 130 mg/1

D
D
D
D
D
D
D
D
D
D

D
Dn
a
a
a
a
a
D

a
a
a
D
a
a
a
a
a
a

WW

-n:-
"Q ••

D - .
D.
D '

-D.J
'D

n

NWW

:n
a
•n
-a
a
a
D '

D
D

APPLICABLE SUBCATEGp^Y";̂

'-'•'.'. ~ OOO-'a.o

1

ABCD
ABCD

LIQUIDS WITH PCB'sS 50 PPM
HALOGENATED ORGANIC '-
CARBON (HOC's) £ 1000 mg/i"

842892120
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REICHHOLD CHEMICALS, INC.
400 Doremus Avenue
Newark, NJ 07105 ^ ^'^ Q
Telephone No.: (201) 589-3709 "
Fax No.: (201)817-9173

DATE:

TO:

COMPANY:

FROM:

NUMBER OF PAGES INCLUDING COVER SHEET

COMMENTS:

^

842892122



MflY-05-1995 09:02 CLEflN UENTLRE INC. 908 442 0174 p.01

•̂o tVP* o' print In fatemi (form

Department of Environmental Protection and Energy
Hazardous Waste Regulation Program

Manifest Section
CN 028, Trenton, NJ 08625-0028

tor u«» on «fitc {13-pitch) typawrim,)
V
iih

UNIFORM HAZARDOUS ^ eTo-ai^t us EPA ID NO. ; "̂"1̂ ^
WASTE MANIFEST N IJID 1019121 21 1 171 si ai2biB& 1^-

7 St Gsruraior's Nomtt ahd Mailing AOJrcss :

V ^tT& IPO £<2-VM>*'̂  / :

> 4. Generator's Phong (I ^». - ) -»« **^nn
5, Transport* 1 Cemp*ny"KSini« -•«- g US SPA ID Mumper

Clean V
7.

aaturd,Hic. _ f i f i J i & * 8 2 i 3 l C i f e
Tranoponir 2 Corfipisny Nim« S. Ui» 0*A ID Number

! T ^ ! - i M 'I i
9. DUS'ijnat

C^cle G
Z17 Si. F
taizaoa

11.

a.

G 0.
E
N
E

A C'
T
0

'•*,:

h."
Ji.

Bd Facil iy N4un» ^na Sin AddrCM '0. US FJPA ID Number

nene Inc. '
ir^t at.
bti/ fi.J. 07^06 | H J D O O J - 2 0 0 a - l t i

1 _ . 12. C(X\t|
US DOT Dcucripiion (Inciudiny Prtjpar Shipping Nurna, Hazard Class, and ID Numbtr)

MM '. f Nn.

ittSTt CHEMICAL PROCESS UQUID
: Won :xrr/Ni»i KCHA (X9CDS if 2J^

L i ' . : 1
i

.

Addition*

•

i 'i i
Descriptions for Materials LJ«ad.Abovo . ; '' • j

tfattsf •&3uu4&'' Bwfi.fi :-100?lf • ' • ' ' ' ' ' ' ' " , - . •'
' : : • ' " • • : : - : '•..'•'". '.'•''"-'.;.' .,':'r'.' ' . - • ' ' . ' • ' e , ' • . . • [ . . • • • • • • • • .

":'"' . ' . . : ' ! : : ' : • ' . ' ' : ' d , ; • " t - : ". .

4 pana 1 . _,r"*^ ' in I or man on in tri* shadytf h^*»i
- of * ^* "ct rtqulrtd by r^itrat 'aw.

A. Sutv MontTact Document Number ~

NJA 1673512
B. State Generator's (D " ;. .

400 Oordajus Avamiai

C. Stat* Trans. TD itmirDQH^ai il- 1 i !
n. Tranapan«r'*'Pnone_( - J

E. Siat«Tr»'na.JD- .- *^° .-C^f^T^^f [ •

' " ':

F . Trart*pnW»Phow(; • ' • \ ' • ' • •

Q Slant FieHdy'3 10 ...

H^ facility's Phon« C Qrtft I "J^Si— ̂ iSUVl
lintra 13. 14. i1 .

Tot»l Unit ....j '•. »,
Typ» Chjunmy WWin' llsl*

*„.,,*,„,!.. i, ..,„,.
1 U- 1 ! J I' i' "I

i ...1 ! ! 1 i ) i

1 i 1 L 1 f 1 f
K. Huntliing Codsg fur '«Ast*i Ursd ASovft

a. •• . 1 0 ! ' ! c ! 1

b. " 1 '. 1 ' d, •• 1 I
SpsfiiJi Handiir-a inswu«ians and Addi^ionai iniormaiion ^ov-r -QfiCV -JaO/lO 9&Q&— *J4i— 4900 Clfri&n V ''ftixffa lilt

iT*1 '• s -i ^ .^"

<3'-Vtf

1& (3EN£fTA7rCR's~CEflT!F(CATlON; 1 hcrfiny declare that ma content or mi» coTOignriusn: arc fully ar«i a«ur«»ly dotfcnBtd afaov? by proper shippim; nsm* ariz nrg
classrfind, packed. mwrKftd. and IsbolQd. *»d 4r» ;rt ah reapacta in proo»r confliliort for transport by nijhway aCW'tlitig to aprjlicafjl* iniirrafonyl anj latlonul
government rcnulations.
II 1 am a iargs quantity gsnerainf, 1 certify thOl 1 nava a pfoytam in plzcv 10 rnauoe this volume snd t3xn:;ty ftf waste g«no'at*id to ±8 dOfli1** 1 hsv« dsir;rri-.i«ftd to bo
economically prac )i:aole and thai t nav* »*l«tvj in* prBctic«W« m«thod o' lfijftim*nt, siorajie, or oisposal currently availvbit> in m* whtc*' riinimi:** ;hv rjf«sftr)! j'd
future tnreaf to numan hftalth and lUc isn^ironment; OH, if ; am a srrni: ̂ uanti^ gon»rator, ! havo ttisd* a gocd fjWh atrort to mitiimc* my w^sic- ; rr.4raticn. anH Aftisct

I ine b&st waoif mahagBT'«tii method that if available k> me and Thai 1 .*!in irrord, ' "'""

T 17.

A
N
s
0 16.

T
E
n

IS.

I
L
1 20.

Y

p^m^

Trans pom

/pad Niime • • {Signature x / ^ , Wsf.v i-'a,' '"«"'

,;r 1 Ae^nowi*dni"i1*r11 of Recoipr ol Mawfuili % \j ^
Ptintfrd/Tvpwel M-irne / Signature •̂ ^2**** ĵ **~~ " / lU-wfi; £,',3>' Xftir

. | / ' ; j' ^^ • y*^ , /

Tr»n3oO''lnr 2 Acitpowl«flfl«ment of Ree»ipi of Malijnals

Priftt&drr ipQij Na/ine Signaiurc Mo.iu1 Ovy Ytir

1 1 ! ! 1 1
Discrepancy Indication Space j

Padlity Owner or pperator: Canifioation ftf reciipt of Hazardous materials covr;rfcil Oy this manifest exccut jirt notad in Hum is.
Printod/Typwd Niim*̂ / ' . Signaturg-' .•" Month nxy V«r

SIGNATURE AKI^mFORMATION MC/ST BE LEGIBLE ON ALL COPIES J
842892123



- « : - ' - * • • - , . r ; T ^ »

'•---; "i'i A'f'̂ -^.tt;.'«,-'-!.'- V-~-^-'-iTi*''W:Ki'>
Plane imnt or type. (Form deefgneafor'uw on

842892124 £
hagement Administration • Hazardous I

Waste H
Program

Bartimore.HD 21224 :' wt Ift
--" ^^Mr-^-M-^r*:.--;:-'-.-- .-•
tfî ^m"Ap^?^OM8 î-»5W)038 Expires #30/92

UNIFORM HAZARDOUS
WASTE MANIFEST 'r

1. Generator** US EPA ID NO. .Document No, -

HJilTIJJll

2. of tnformation In the shaded
areas is not required by
Federal law.

3. Generator'B Name and Mailing Address

HUM ftnci .,;.".: - . . . - . . " -" 400
201/445-4192

4. Generator's Phone ( ) r "

*J 071&5

5. Transporter 1 (Company Name)

L*i41

6. US EPA ID Number

7. Transporter 2 (Company Name)

(»)» I«e.

8. US EPA ID Number

nil r 1 i i i i i

- r\ A r\ f\ r* *\ r\
MDC Q 4 09 O 3 0

VWtlda Sttctor Number

D. Transporter's Phone
-yiy

E. State Transporter1* K>

Vshlcle Sticker Kumfaar

bcrrr i r
F. Transporter's Phone

9. Designated Facility Name and Site Address

Bavirotiaaatal *»rrlc«c
a Stats Facility ID
. - . - ,

3527 Wbi»fc«y Bo t ton
Lftvr*!, 10 20724

sPhone

10. US EPA ID Number

11. US DOT Description (Inctuding Proper Shipping Name, Hazard Class
and ID Number) . • 12. Containers

No. Type
13. Total Quantity

14.
Untt

W/Vol

_ .
\Jlfc fcla ^*— swasia no.

. 0 LeJ
b. II I I I I I I I I 1

rTTT i i
i i i i D I I

J. Additional Description for Materials Listed Above
Physical

HAZ CODE State Specific Gravity Percentage
Physical

HAZ CODE State Specific Gravity Percentage

I 1 I l l - I l l «. , m m rrrm nm %
Lmrni i i I.M nm %. m m rrrm rm ,

K. Handling Codes tor
Waste Lkted Above

15. Special Handling Instructions and Additional Information •. Profile

16.GENERATOR'S CERTtRCATlON: 1 hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international
and national government regulations and Maryland Statutes or Regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR if I am a small quantity generator, I have made a good faith effort to
minimize my waste generation and select the best waste management method that is available to me and that I can afford.

v!
Printed/Typed Name

±

Signature/

1 < A JCC
Date

D
O
O
J=*
CD
CDA7 • Transporter 1 (Acknowledgement of Receipt of Materials}

Ri Printed/Typed Name
Ai

Signature Date

Q- 18. Transporters (Acknowledgement of Receipt of Materials)
V Printed/Typed Name

19. Discrepancy Indication Space

' I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered^y this manifest except as noted in Item 19.

EPA Form 8700-22
Previous editions are obsolete. COPY 3 — FACILITY: DETACH & RETURN THIS COPY TO GENERATOR
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•Management Administration
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842892125
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m "* -iwi \-' W- 3*^ woening nignway "^•Q1P
ailim>)r--»" fu-*^1*^T.-J- •»*,..!* »w

•''' P^WprimortTT^f^ Expina ascres "

Hazardous
Waste

Program

UNIFORM HAZARDOUS
-WASTE MANIFEST

Gnwatof* us EPA ID NO. Document NO. 2.0*

h k h h h b l« h I: l ITCb k tt i
Information In the shaded
areas ts not required by
Federal law.

o

07153
4.̂ generator's Phone { -^ )

5. Transporter 1 (Company Name) 6" ** EPA ID «"""»"

7. Transporter 2 (Company Name) 8' US EPA ID Number

rrrn i i i i i M i n

& State Generator* H> Number

C. State ftamporter-slD -_ KW | ' fft U laiT
Vfchfck Sttcker Number • '.•^f'TiC'.TiO

O. TVansportaf's Phone .U. t

E. State TVansporteT'e ID

Vehteto Sttckar Number

HWH|

I I IAI TTI 1 -pcTTTTT
F. Traiwportefs Phone .. ,W;-V,.,|I1 ,.,, >,, ,f,^..0

9. Designated Facility Name and Site Address

352? ffhttte/ teetox R««4
, K»

Q. State FacHlty to '

(TS),

«. US Em ,D N-mb.

.o:t--hbA i
H. FacHtty1! PhOO*

uuui*ki4i.n^iri
£ :R 1 1. US DOT Description (Including Proper Shipping Nome, Hazard Class

and ID Number)
A12' Container. 13. Total Quantity

14.
Unit

W/Vbt

„
t Waste No.
tf — Jci ,

* 9

•

D: b MM M I I I M

I I M 1 Mu I I \*

R
e
sp

o
n
se

 C
e

<••

' J. Additional Description for Materials Listed Above
! Physical .

HAZ CODE State Specilic Gravity Percentage

• b

I I f 1 I- I- I uLJ
Physical , -.- . - - . : - -

HAZ CODE State Specific Gravity Percentage

i M irm-%
M M.I ILLnH %b

K. HeniJIfng Cooes tor
Wotta Lined Above -

a.

15. Special Handling Instructions and Additional Information ?H«

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international
and national government regulations and Maryland Statutes or Regulations.
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 c
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d
ia 1 If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxiciry of waste generated to the degree 1 have

: determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me
| i which minimizes the present and future threat to human health and the environment; OR if 1 am a small quantity generator, 1 have made a good faith effort to '

• > ' minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. -• ; ." ~
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Printed/Typed Name _

rt\ IkC ft fl Yf
Signature

17. Transporter 1 (Acknowledoement of Receipt of Materials) / L'
Printed/Typed Name

.("_-*£ . .-

Signature

SL ttn *~f)
^ ( •— **^

. ,,-f-

I/

1

Iv

/ 1")

Date

Ic-U?l

Date

lol^l

C;L?I- ,. i- ,

^j?i
18. Transporter "i (Acknowledgement of Receipt of Materials) ' '"*
Printed/Typed Name / . \

19. DiscrepancyTno'tcalJor) Space "

Signature

1 1
Date

I I I 1 1
20. Facilitv Owrte~r or Ooerator: Certification of receipt of hazardous materials covered bv this manifest except as noted In ftem 19. . - • .

Printed /Typed Name
-

Signature

1 1
Date

1 I I 1 1

oo

o
O)

%
' " '-, ~3

e i.'.i

:;:•".:

EPA Form 8700-22 (10-91)
Previous Witions are obsolete.

COPY 8 — GENERATOR: DETACH & RETAIN THIS COPY



Customer Notification And Certification ^S
tements with Original Signatures will be Accepted . • . . . - . . ':-. - : ; ,-;- .>.. ,-:• ;v .,.,/::..

Reichh'old Chemical, 400 Poremus Avenue, Newark, NJ 07105

KJD092217892 •• -

FORMA

Generator

EPA LD.

Waste Profile or ARF Designation: 6REH-002

Manifest WiunhH-- 09761/MDC0409630

EPA Hazardous Waste Numberfs):

Waste Analysis Attached? YES .NO. .On file at facility.

D

Unrestricted Waste Notification (Category 1)
If you generate a hazardous waste that is not a land disposal restricted waste (the waste has no applicable treatment

sta/Wards), mark the statement below.
0 I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste

Is not restricted as specified In 40 CFR 268. Subpart D and all applicable prohibitions set forth m 40 CFR 268.32 or RCRA Section 3004{d).

Restricted Waste Notification (Category 2)
If you generate a hazardous waste that is restricted from land disposal (the waste has applicable treatment standards),

mark the statement below. Note: All appropriate standards must be accounted for. A waste may pass one or more standards
•and require treatment or be varianced for others. In this case, all applicable categories must be checked.
[~1 l notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the

waste is subject to the treatment standards specified In 40 CFR 268, Subpart D. Waste must be treated to the appropriate regulatory
treatment standard, by the appropriate regulatory treatment method: qualifies for a variance as described ta Category 3 below; or meets the
standard as described under Category 4 below.
For hazardous debris, the waste contains the following contaminants subject to oratmcnt (check aD that apply): § 268.45(b) (IJ-Toxidty
characteristic debris: § 268.45[b) [2)-Debris contaminated with listed waste; g 268.45(b) (3)-Cyan]de reactive debris. This hazardous
debris Is subject to the alternative treatment standards of 40 CFR 268.45.

jrrespondlng Treatment Standard(s) f_y_ O _f\-V-
*

Restricted Waste Variance Notification (Category 3}
If you generate a waste which does not require treatment prior to land disposal because of a variance (including a

case-by-case extension under 40 CFR 268.5. a nationwide variance under 40 CFR 268 Subpart C, a no migration petition
under 40 CFR 268.6, or other applicable variance), mark the statement below and list the appropriate variance in the space
provided.

(3a) Restricted Waste Variance Notification

Q I notify pursuant to 40 CFR 268.7(a) (3) that I am familiar with the waste through analysis and testing or through knowledge of the waste to
support this notification that this waste Is subject to a national capacity variance under 40 CFR 268 Subpart C. or a case-by-case extension
under 40 CFR 268.5, or an exemption under 40 CFR 268.6.
Applicable Variance (LJst the variance and give the date the waste is subject to prohibitions)
(3b) Hazardous Debris Extension Notification

| ) For the hazardous debris waste stream accompanying this notification. 1 notify that I have made the necessary submlttals to EPA pursuant -
to 40 CFR 268.5(g). as described In the May 14. 1993 Federal Register (Vol. 58. No. 92, page 28510) and therefore this hazardous debris . . .
shipment qualifies for the one year case-by-case extension.
Applicable Variance Date: May 8. 1994

Restricted Waste Certification (Category 4)
If you generate a hazardous waste that is restricted from land disposal (the waste has applicable treatment standards), and

the waste meets the standards as generated, mark the statement below. Note: All applicable standards must be accounted
for. A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked.
| 1 1 certify under penalty of law that I personally examined and am iamlUar with the waste thnnigh'anah/ats and testing or through knowledge -:..-. •;•..-.;.-

of the waste to support this certification that the waste complies with the treatment standards specified ta 40 CFR 268. Subpart D and all - .-
applicable prohibitions set forth In 40 CFR 268.32 or RCRA Section 3004{d). I believe that the Information I submitted Is true, accurate, and ,-
complete. I am aware that there are significant penalties for submitting a false certification Including the posslbljlry of fine and ...
tmprisonment-
Applicable Standards Passed (List the appropriate standard(s) for constituents not requiring treatment) . . . .;

SIGNATURE:.

PRINT NAME:.

Revised 8/93

DATE: .

.TITLE:.

842892126



Generator N ̂ •Location: ReichholJ Chemical, 400 Doremus Ave. , HMk, NJ 07105

EPAI.D. .....nber: NJD092217892 Manifest^ ..oer: 097fcl/MDC0409630'

Waste Profile
orARF

^Rff-W-cc^

•

1 '

\

Category
No.

/

EPA or State
Waste Code

/UC K<_

"

Variance
Date

.

Sub
Category

— '

; ;

• • • )

- ' •"• " ".

Treatablllty
Group (WW

orNWW)

f**J

. 'i

•• ";•

< • - - , - ,

M -

40CFR '
Reference

_

- . . , . ,

; r:1 '..,

\ ' I, •',':•''; '-"':

V . . . i ' . . i 1 i - . ; -

•,.., .j.^ii'.1 •* '; I'M

i' ^

" • - ' ; . : " ; -it!

• • . ) ' , . , • .:j j. ;

. : : , ; • > :;;,.•:; ^1

Treatment Standards . ' ̂ ^^^^x-j;'-

TechnoJogy Code \ ' . ' \ CoMUtuert or Legend r^O^t'

",; ', ''

ft. I

:;;;::;
,/;•

"

,':i

••*.*

LEGEND FOR TREATMENT STANDARDS OF CONSTITUENTS IN SOLVENT, DIOJQN AND CALIFORNIA LIST WAST1
TABLE CCW-CONSTITUENT CONCENTRATION IN WASTES TABLE CCWE-CONSTITUENT CONCENTRATION IN WASTE EXTRACT • "'• : - '•'-'

Waste W»ter *AJ1olhtr , , , , • , Coocmt̂ tioB (to m*1) ';';,
Containing Spent - " • ' r'J WarteWata- V AIIoth»r ( ' - ' - t

FOOl FTO5 spent wH-ent • ' Spent • Solvent' : FOOl-FflOS spent whiml- ^'Containing" t ' , :Spent fVJi
, ,• > ! Solvent* , Wutet ( , . . Spent :/ Solvent j;^

, (to mtf) (in m4%t) • • - Solvent* i R Watta ,., • .
F020-F023 and F026-F02B

. Containing Watte

;.-; o .,:..:.-.::-...::-. |::.:T Î̂ ;

-:!;i !* 1 rtlO! tifcwwS' '
. •LI . . . . . . - ' - ,..- it* i H40btk,w.

• • • • • • i-"1 •J;^**v

• .,..,, .. . : . f+mM4 1'f" '̂
- ,t~ » • ^, '- -")!-"'

r ' r j fi ' I *(wmH^
• •-'(} Cl vtvKiHinA iil awiitffe'^. . , •. ' n , r. "2* ..':•.*

• " . i f? ,o : |vinii(r>«j ft. t(,:j 'i^wsif jj.:fe

• . P • j^., A [,.ju. .,; r -1'n'ijrfitf"'

j9JO 0 i»ii3(!i|O'tKrub-d>i-r{)i3Cl-fiMt4l^,t,

"' ('• ' ' Xj.|ltniwfwAtv£w?^

«»i8

"- 4 9w 40 CTRimTfcHSHIII) fcr drtiettMl
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OO

f̂O
00
<D
rO

to
-J

Legend « Constituent Name
1 , Acetone 0.28 . .. 160
2 . ; Benzene. 0.070 3.7 .
3 n-Butyl alcohol :; :. ;...5.6 2.6 '•
4 " Carbon dijulfide ;,.'... 0.014 ' NA*
5 Carbon tetrachloride • .i 0.057 5.6 ;

. 6 : Chlorobenzene , „ ;0.057 ..- 5.7
7 • - Cresol (m-andp-isomers) ...;.,.: 0.77 32.. .
8 V o-Cresol .1 :.. 0.11 .5 .6
9 '" Cyclohexanone :-....:: 0.36 NA*

10 '' ' 1,2-Dichlorobenzene -,:.;.0.088 6.2
11 :• ". Ethyl acetate ,'.».•;...».-.....OJ4 . :33
12 /:i Ethyl benzene 0.057. , 6.0 .
13 , , 'Ethylether '. 0.12... . 160
14 ' Isobutyl alcohol : :: 5.6 ' 170
15 ' Methanol :.; : 5.6 NA'
16 r Methylene chloride 0.089"-' 33
17 ' Methyl ethyl ketone 0.28 - ;;: 36
18 . ;| Methyl isobutyl ketone 0.14 , ,33
1 9 , . Nitrobenzene 0.068 .'. ,14
20 Pyridine :. 0.014 ;16.
21' '; Tetrachloroethylene ..;;:.....;..... .\..:.'.:....0.056 J 5.6s •
22 "il Toluene : 0.08 .•.'-•- (28
2 3 ' < * - ' < 1,1.1-Trichloroethane 0.054.-,: 5.6;..;
24- ;i 1.1,2-Trichloroethane 0.030,,,. 7.6.
25 ;. Trichloroethylene : 0.054,,;., 5.6
26 r" iLU-Trichloro-UA-trinuoroethane ;....0.057 ;; ^28
27 , Trichloromonofluoro-methane ......::....:;:...0.02 ""• 33
28'-!••-" Xylenes (total) ,., OJ2 •>^°. '28

Leflend *
29
30
31

Constituent Name
Carbon disulfide
Cydohexanone ; : v. NA;:; Methanol v:..;.v. •...'/;.'.;.r.r;;..NA

.
0.75"

NA: NOT APPLICABLE: These treatment Standard^ art hastrf 6n[TOTAL ,;!;
CONCENTRATION («e TABLE CCW with c^hjStitu^nt concentration v;: j

;i!,treatmentiUndardj(. ,.,,. .•;',«^..',;;>.\ ' : , - . ' * .f- in
...... . -i.. . |, """'"')' " '.''" ' t i ' i . . - n - yr [

NOTE: Table CCWE should only be used if the F001:F06s loiyentwajte QMLY (,v 1
contains one, two, or three of the constituents listed. If ANY of 4he ; -;
other constituent! listed in table CCW are present, then a TOTAL1 ,':!
CONSTITUENT test should be run and the corresponding legend i > " I
number from TABLE CCW should be used (see instructions).::-"'

TECHNOLOGY-BASED STANDARDS FOR TO05 ' ; t i „ ..; LCI

Constituent Name
34 HrCCD-AII He^lOrodlfeenlo-fMllotW ttMK,
35 HuCDF-All HeuchlorodlbeniofuramT*.'.::!!?!* '̂
36 0. PeCDD-All Pentarfilorodibtmo-p-dloriru
37 -. PeCDF-All PentiChlorodibeiuofurirB «n.
38 . TCDD-AII Tetnchlorodibenzo-p-dioxlns,,
39 :, TCDF-AJI Tetnchlorodibeniofurani
40 / 2,4,5-Trichloftvhenot ::;:
41 ' 2,4,6-TrichlorOphenol .:..
42 2r3,4,6-Tetndil0rophenol
43 Pentachlorophmol..,

Legend # t: Constituent Narae
'-nil

1 S-Ethoiyethanol'
- 2-Nitropropani ''
.•J tî 'C-.O
-T •'>« fl

. . . . . . . . . . . . . . . • • ! _ - • . - • • « - ,Technolofly pode ., , ' . i j ., ,
' . Waste Water... ........ .Non.Waite'wateri y^i
'BIODCiorlNClN -
'(WETOXofCHOXD)ft

44 •Nickel
45 '^Thallium .'..;.U
46 ' Cyanide (Liquid)
47 . PolvchlorinatedBiphenyb(PCB'i) ;,,«.«
48 Halogenated Organic Compounds(HOCs)

en

1 Q

-t-

NA* Theae treatment «dndarda are based or

'REVisa)-*o87r::1"^>"ia'Itl"'""v*'?" '

H

Col ^1.0 ............. - ........... a^^wfl^.TmOllDATIOItKCHEMKAl. OXIDATION Wkp«Nd«>aRBONADSQMT10N .
, . AM . Hlf l f t ...... .^...^s^^taflrfliowrtfcm I«4»^M. lei .
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-•*• ~V.'!-"'v.-S.'>•.••'-iff---WJ
.-:-•/: -*vrv*jfe»»J?:isJ*fca&\

ABSORBENT
C - CORN COB
V - VERMICUL1TE
O - OTHER

PS-PHYSICAL STATE
L - LIQUID /PURA8LE
S-SOLID
X-SLUDGE

fC - INTERNAL CONTAINER
M-METAL

J> - PLASTC:-: , F - WPER

This Lab Pack fist continues:

ORIGINAL-FINAL T.S.D - GREEN-TRANS'CERT -'YELLOW-DISPOSER • PINK-lST T.S.D. -GOLD-GENERATOR B»«-79»0 2/91



; TRANSPORTATION ;::
J: ; r.-*

(04000) " ';-v -'•.:.

0-50 MILES,- -• . ' . . ; • : '-.

51-1 00 MILES

101-200 MILES

200-500 MILES

^ 500 MILES-

••*£ TOTAL

: UNIT/PRICED
X; -30/55/3-5 "

,;:•-":•: '.v:: ••--£=,-" •

. : - • - . »--•"• " .-

LABOR (04045) ; •* . . . . . - = • - .

^mist

THER . . . • ; - . < -

oiect Manaoer

PROFESSIONAL SERVICES (04035)

SAMPLE ANALYSIS .

WASTE STREAM EVALUATION

**

4ft
^F EQUIPMENT (04065)

. UNIT/PRICE

•..•^'-'i':;. -.;:-•- •-.

HOURS

.''"!'V!0!-.
1:;-

QUANTrTY

QUANTITY

EXTENSION

PRICE

PRICE

PRICE

iSPOSAL (04060) |

.??WP^*<>-r^://£t^^:-.*v>-.
- - s"i - MATERIALS (04040) ^

55-Q 37M - New V^A:;.:.;:V:-J:.:--;̂ -,-:-:;->.:\: .-£-. -• :

30O 17H - New/ •&'*-£$$£'*.* &?•&* -^-' -..-.

5-G Pan - 37E. 37A-New, 34-5, 35^60 , ."--. ' f

Dot Spec. Wooden Box .'̂ ;̂ ;̂ ;̂̂ v ;̂-,--^rOi-

Drum Thief •\̂ V^<^^^-iy/-;r '̂i'- ', *-.H*;'̂ :':v'X£.

Disposal Cofiwassa ; v ;̂̂ ^ \r̂ ;:?:; ":-t'*-Y^;.--t

Absorbant, Clay, VermfcuBte, ComCob- Bag --.^

Drum Pump-Use *& ^ Decon;, .-}; ; ^V; ̂ l̂ -:̂ ? '̂1

4MilUners ' • --•'y-.-"'-;v,^./.--.;'-;...;l".-^;r'";';-!
:">'^"

Reactive Bags'1 :•'' '': " '^^^.V^n^^..^^'^ -•'.':' '-.:••-• .-

DotLabels- ' - : - • -, ..-X>;:-r.-t»V:-t-vv:--*-7i;''- '-;";:-

EPA Labels ;•- •-•:•;'. ^ -1.- >V ",-, .: ";.._ :"•.

Sample Bottles - f : \ 'Jv;'" -•-•:•-. :•';,'••'- . ;

Protective Gear - Level! Y .••'•• '^'Vv- • • : - . _ - ;; :-:-.

Protective Gear - Level 11 ,. , , . ; . .

Packing Materials 5G y:. . : . l . , . ; : . .

Packing Materials 20G "" ' _ . "-:".-,

Packing Materials 30G, 55G - •;:,-!'

OTHER (04055)
Minimum Charge . "^ .=. _• ,.,. ,. - • . , . -

^>- ; :..-iX*-*.&#&i&(̂ **&

OUANTTTY
• ••'.".'.̂  f-y:..

.--. .. -.-
...- ....: .

- •

::-,J,̂ ,̂..

; •--.".•. •':>• ;,-?.;
0 >V^??* c-

.;:.*• A :;3&&;
'•'. '. • '•'-•-••'?,. V

, •-. • -,> ,̂.

•". •"-^.••:

.,---.-"^.--_,

-1 -•-;•«" -\r=-
-• '.^.^^rf

:.".."-;:-V.54:.v-

'"' -••'-W'-
,-••:• ,>'--':- "
• • - -:-•..>••-,
QUANTITY

:-Y, '^ 'V ' - '

-̂ PRICE --•=»

^^ *̂> \̂H^a^
• :v^"^4^?^

•.-.-\a^Vr.X:Jf«^fiil
• • ; : - :> v-.-:'^-'-.^^

. - , . - • : • . . .;r.>-v.-:..-.^

-; •T*;.---.--s" •" -'.d
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-;-..>'.;T4*>,i-'l.;': !̂
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-vVî r^JB îJJQft
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Service Center

SEftVfCES

March 3,1994

MIKEBAXI
REICHHOLD CHEMICALS
400 DOREMUS AVE
NEWARK, NJ 07105-

Dear Sir/Madam:

Enclosed please find a Certificate of Disposal which certifies that waste which Laidlaw
Environmental Services picked up from your site on 12/02/93, manifest number
LRREH-09761, has been properly disposed.

This certificate indicates the container number, date of disposal, disposal site and
disposal method for all of the material picked up on the referenced manifest

If you have any questions, please feel free to contact your customer service
representative or myself.

Sincerely,

Amy Cfflffmaiv »

Enclosure

Laidlaw Environmental Services (TS), Inc.

3527 Whiskey Bottom Road Laurel, Maryland 20724

Wats 1.800.638.4440 Phone 301.953.9583 Fax 301.953.3486 S42892130



SEttVtCES

HAZARDOUS MATERIALS WASTE DISPOSAL
LAIDLAU ENVIRONMENTAL SERVICES <TS>, INC.

3527 WHISHT BOTTON ROAD

LAUREL ND 20724-

Hail To: REICHHOLD CHEMICALS
400 DOREMUS AVE
NEWARK NJ 07105-

Attent ion: HIKE BAXI

Pickup Address: REICHHOLD CHEMICALS

400 DOREMUS AVE

NEWARK NJ 07105-

EPA ID: NJDQ92217892 Manifest Ho: LRREH-09761

This is to certify that hazardous material removed from REICHHQtD CHEMICALS

has been disposed of in accordance with all applicable Local, state and federal regulations In the following

Container

931202-LRREH-001

6REH-002

931202-LRREH-002

.202-LRREH-003

6REH-002

931202-LRREH-004

6REH-002

931202-LRREH-005

6REH-002

931202-LRREH-006

6REH-002

931202-LRREH-007

6REH-002

931202-LRREH-008

6REH-002

931202-LRREH-009

6REH-002

931202-LRREH-010

6REH-002

931202-LRREH-011

6REH-002

931202-LRREH-012

6REH-Q02

931202-LRREH-013

6REH-002
931202-LRREH-014

6REH-002

Date
12/08/93

12/08/93

12/08/93

02/11/94

02/11/94

12/08/93

12/08/93

12/08/93

12/08/93

12/08/93

12/08/93

12/08/93

12/08/93

12/08/93

Location Method
LAIDLAU ENVIRONMENTAL
PINEWOOD SC

LAIDLAU ENVIRONMENTAL

PINEUOOO SC

LAIDLAU ENVIRONMENTAL

PINEUOOO SC

ENVOTECH

BELLEVILLE HI

ENVOTECH

BELLEVILLE HI

LAIDLAU ENVIRONMENTAL

PINEUOOO SC

LAIDLAU ENVIRONMENTAL

PINEUOOO SC

LAIDLAU ENVIRONMENTAL

PINEUOOO SC

LAIDLAU ENVIRONMENTAL

PINEUOOO SC

LAIDLAU ENVIRONMENTAL

PINEUOOO SC

LAIDLAU ENVIRONMENTAL

PINEUOGO SC

LAIDLAU ENVIRONMENTAL

PINEUOOO SC
LAIDLAU ENVIRONMENTAL

PINEUOOD SC

LAIDLAU ENVIRONMENTAL

PINEUOOO EC

SERVICES OF SOUTH CAROLINA, INC.

SERVICES OF SOUTH CAROLINA, INC.

SERVICES OF SOUTH CAROLINA, INC.

SERVICES OF SOUTH CAROLINA, INC.

SERVICES OF SOUTH CAROLINA, INC.

SERVICES OF SOUTH CAROLINA, INC.

SERVICES OF SOUTH CAROLINA, INC.

SERVICES OF SOUTH CAROLINA, INC.

SERVICES OF SOUTH CAROLINA, INC.

SERVICES OF SOUTH CAROLINA, INC.

SERVICES OF SOUTH CAROLINA, INC.

SERVICES OF SOUTH CAROL IMA, INC.

CHEMICALLY SECURE LANDFILL

CHEMICALLY SECURE LANDFILL

CHEMICALLY SECURE LANDFILL

CHEMICALLY SECURE LANDFILL

CHEMICALLY SECURE LANDFILL

CHEMICALLY SECURE LANDFILL

CHEMICALLY SECURE LANDFILL

CHEMICALLY SECURE LANDFILL

CHEMICALLY SECURE LANDFILL

CHEMICALLY SECURE LANDFILL

CHEMICALLY SECURE LANDFILL

CHEMICALLY SECURE LANDFILL

CHEMICALLY SECURE LANDFILL

CHEMICALLY SECURE LANDFILL

Operations Date: 03/03/94

842892131



HAZARDOUS MATERIALS WASTE DISPOSAL
" '- Y . . - • . ' - . . -

^- ^r; A-.;,.;UiDUtt/ EWIROOOTAL SERVICES cm, IMC.: ;; •

^.r^V.. .̂ .;i;̂ .r̂ y :̂,}35Z7'UHISttT BOTTW RGMD •^.^•-'.-C-
H- ~:: • " = ' - • ~-\;';:-:'""j;f:.̂

.-'--.•-.-, • ' .-.•;.;;.' > NanlfMt Ho: LRREM-09761 ; -Page: Z - -; •-•••-• - '. •'.••....- 'r '•

This is to certify that hazardous mterial removed froa REICHHOLD CHEMICALS

has been disposed of in accordance ufth all applicable local, state and federal regulation! In th* following Banner.

Container Date Location Method
931202-LRREH-015 12/06/93 LAIDLAW ENVIRONMENTAL SERVICES OF SOUTH CAROLINA, INC.

6REH-002 PINEWOCO SC
931202-LRREH-016 12/08/93 LAIDLAU ENVIRONMENTAL SERVICES OF SOUTH CAROLINA, IMC.

-6REH-002 PINEWOOO SC

931202-LRREH-017 12/08/93 LAIDLAU EHVIRONHEHTAL SERVICES OF SOUTH CAROLINA, INC.
6REH-002 PIHEWOOD SC

CHEMICALLY SECURE LANDFILL

CHEMICALLY SECURE LANDFILL

CHEMICALLY SECURE LANDFILL

ff.ffrxsi/^

Operations Date: 03/03/94

842892132



Division of Hazardous Waste Management
Manifest Section

CN 028, Trenton, NJ 08625

842892133

36^500 lb»* or 4,462 gal.
type or print In block totter*. (Form designed lor us* on elite (12-pltch) typewriter.) V— Fom 4ww«* *OTflJTW 2ro&O03a Expires 9-30-94

Inlormation in the shaQed areas
is not required by Federal
aw.

UNIFORM HAZARDOUS
WASTE MANIFEST

A. State Manifest Document Number

NJA 1S11776
oo

4. GeneralorsThonef^q
US EPA ID NumberTransorter 1 Company Name

US. EPA ID Number7. Transporter 2 Company Name D. Transporter™ Phone

E. State Trans. ID

US EPA ID Number9. Designateo Facility Name and Site Addr

F. Transporter's Phone (

G. State Facility's ID

11, US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HW

Handling Codes for Wastes Listed Above -:

S-02 T-18 lightwt, Aggrega
Kotart Kiln

Special Hancli^g'tnsiruciions and Additional Info/jTiatiDn , ,
i.'"' » "> i £•• f ( ' . i *•t. r*-- . ' r f i- / / ' •>

/—yA'-
GENERATOR'S CERTIFICATION: I nereby declare thai the contents of this consignment are fully and accurately described above by
proper snipping name ana are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
accorcing to applicasle international and national government regulations.
If I am a large Quantity generator. I certify that I have a prog ram in place to reduce the volume and toxicity of waste generated to the degree I have determined lobe
economically practicable and that I have selected t he oracticaole method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat 10 human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the oes! waste manaaement method that is available to me and that I can afford.

H,7. 1 ransporter iWcKnowledaertTSnt of Receipt of Materials

P^we^ Name

, , / yT.//
Signature Month Day - Year

Z
c
>

18. Transoort^f 2 Acknowledgement of RecerpTofWateria^,
^L — ^

g--"f > *'r~

PrinteoTTyped Name Signature Month Day Year

19. Discrepancy Inoication Space

20. Facil i ty Owner or Operator: Certification of receipt of hazardous materials covered by this manilest except as noted in Item 19.

. Clifton r Month Day Yean

I 1 ? ffifi I 91
. eQiiions are oGsoieie.

3 — TSD MAIL TO - GENERATOR
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



CERTIFICATE OF DISPOSAL

HAHE AND ADDRESS OF GENERATOR

COMPANY: RE1CHHOLD CHEMICAL INC ATTENTION: MIKE MAXI

ADDRESS: AGO POREMUS AVENUE MANIFEST «: NJA151I76

NEWARK NJ 07105

NJDO 92217892
GENERATOR EPA ID NUMBER:

This documents that the following waste material(s) was removed
from your facility on 12-03-93 . Thia description is based
solely on the information supplied by you on the manifest for
this specific shipment.

This waste consisted of: Quantity:

RQ, Waste Resin Solution UN1866. Tolng™ 36,500 P or A,462 gal
Xylene 3,pgII
Material!s> was transporter by:

COMPANY: OLDOVER CORPORATION A F OLD EPA ID #. VAD040159436

ADDRESS: F ° BOX 228

ASHLAND VA 23005

Material(s) was disposed at:

COMPANY: OLDOVER CORPORATION A F OLD EPA ID *: VAD098443443

ADDRESS: ST RT 652 P 0 BOX 68

ARVONIA VA 23004

Disposal was accomplished by heat recovery unless otherwise
indicated below;

The above materiel was disposed of in accordance with all current
and applicable Federal and State Regulations based on the
description and identification of the material on the manifest.
The generator is responsible for any unauthorized transportation
and /or disposal resulting from improper or inaccurate
description or identification of the material.

PhiPIip Clifton
Fuels Analyst
Oldover Corporation
A.F. Old Solite Plant
Arvonia, VA 23004

842892134



Land Disposal Restriction Notification

SRATOR j A'J"

GENERATOR EPA ID NUMBER: //£'*/£. MANIFEST DOCUMENT N1IMRFR/I/— ^

IT? O V£r £ />f /jT f c // in accordance with the regulations published by EPAThis form is submitted to
jn 40 CFR 268, which govern the land disposal of certain untreated hazardous wastes. I have indicated how my
.waste must be managed to conform to the land disposal restrictions. "F" Solvent and California List Wastes are
shown on the back of this form.

INSTRUCTIONS: Indicate the appropriate treatment standard(s) for the waste by checking the box beside all EPA
.waste codes that appty. For additional restricted waste codes or wastewaters not shown below, write in the waste
code; description, subcategory, or constituent; and treatment standard. Determine which of the three treatment stand-
ard columns to complete by referring to the indicated tables in 40 CFR 268 Subpart D.

NOTE: If the waste is hazardous debris as defined by 40 CFR 268.2, a different form must be used which can be
obtained from the TSDF.

THIS IS A NON-WASTEWATER UNLESS THIS BOX IS CHECKED D INDICATING WASTEWATER.

y

ii>
V

n»w-

EPA'

WASTE

CODE

DOO1

D004

D005

D006

D007

DD08

D010

D011

WASTE DESCRIPTION,

TREATMENT SUBCATEGORY,

OR CONSTITUENT

High TOC ignitable liquids
.̂10% organic carbon

Arsenic

Barium

Cadmium

Chromium

Lead

Selenium

Silver

\\

TREATMENT STANDARDS

CONCENTRATION-BASED

IN WASTE
EXTRACT

268.41
mg/l

5.0

100.0

1.0

5.0

5.0

5.7

5.0

IN WASTE
268.43
mg/kg

y

TECHNOLOGY-BASED

TECHNOLOGY
CODE
268.42

FSUBS. RORGS,
INCIN

the generator ol an untreated waste identified either above or on the back of this form which must be treated to the
appropriate treatment standard set forth in 40 CFR 268. This information is based upon (check appropriate box) D an analysis of
the waste (attach if available); or D knowledge of the waste stream or generating process.

Signature Date

842892135



(F001 — Fu.j) Spent Solvent Wastes Treatnu... Standards

INSTRUCTIONS: Indicate all "F" solvent constituents present in the waste by checking the appropriate box in the Waste-
waters or Non-Wastewaters column. At least one constituent should be checked for each waste code that appears on the

Waste Codes:

EPA WASTE CODE

F001 -Spent
halogenated
solvents used
in degreasing

F002-Spent
halogenated
solvents

S)3-Spent
halogenated
,-nts

F004 -Spent
non-halogenated

FOOS-Spent
non-halogenated

CONSTITUENTS OF CONCERN

Carbon tetrachloride

Methylene chloride

Tetrachloroethylene

1, 1, 1-Trichloroethane

Trichloroethylene

1. 1. 2-Trichloro-l. 2, 2-trifluoroethane

Trichlorofluorornethane

Chlorobenzene

1 , 2-Dichlorobenzene

Methylene chloride

Methylene chloride (pharmaceutical)

Tetrachloroethylene

1.1, 1-Trichloroethane

1,1, 2-Trichtoroethane

Trichloroethylene

1. 1. 2-Trichloro-l. 2, 2-trifluoroethane

Trichlorofluoromethane

Acetone

n-Butyl alcohol

Cyctohexanone

Ethyl acetate

Ethyl benzene

Ethyl ether

Methanol

Methyl isobutyl ketone

Xylene (total)

m-p-Cresol

o-Cresol

Nitrobenzene

Benzene

Carbon disulfide

2-Etnoxyethanol

Isobutanot

Methyl ethyl ketone

2-Nitropropane

Pyridine

Toluene

i/ WASTEWATERS
<ms/l)

0.057

0.069

0.056

0.054

0.054

0.057

0.02

' 0.057

0.088

0.089

0.44

0.056

0.054

0.030

0.054

0.057

0.02

0.28

5.6

0.36

0.34

0.057

0.12

5.6

0.14

0.32

0.77

0.068

0.11

0.070

0.014
• *

5.6

0.28

**
0.014

0.08

/

^

/

S

v>

^
•

^

NON-WASTEWATEflS
TOTAL COMPOSITION (mg/kg)

5.6

33

5.6

5.6

5.6

28

33

5.7

6.2

33

N/A

5.6

5.6

7.6

5.6

28

33

160

2.6

.75*

33

6.0

160

.75'

33

28

3.2

14

5.6

3.7

4.8"

**

170

36
•**

16

28

"Standards based on TCLP. not total composition. * "Technology Standard

California List Treatment Standards
UCTIONS: Check the appropriate boxes to indicate all applicable categories and corresponding treatment standards.

'S > 50 ppm Incineration
LJ Niuxet > 134 mg/t (liquid waste) Removal of compounds and/or solidification to pass PFT
D Thallium > 130 mg/l (liquid waste) Removal of compounds and/or solidification to pass PFT
D Liquid or solid hazardous waste containing halogenated Incineration

organic compounds (HOC's) listed in 40 CFR 268.32
Appendix III in total concentration >^ 1000mg/kgor
1000 mg/l



'• - state of New Jereey : - : '
Department of Environmental Protection.

Division of Hazardous Waste Management
Manifest Section

CN 028, Trenton, NJ 08625
~"«a*e type or print In block letters. (Form designed lor UM on elite (12-pitch) typewriter.) • ~ - ^_~

842892137

Form Apprmed. OMB No. 2050-0039. Expires &30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID NP ,̂ _ Mannest

fliT Pioff 124 til frf2tPFWfa.
2. Page 1

0<

Information in trie snaoea areas
is not required by Federal
law.

3. Generator's Address A. State Manliest Document Number

NJA 1511776
B. State Generator's ID

4. GeneratofTPhone ( £ ^ | )

T Transporter 1 Company Name *

7. Transporter 2 Company Name

9. Designated Facility Name and Site Addres? US EPA ID Number

F. Transporter's Phone (

G. State Facility's ID

11, US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

J. ^Additional Descriptions for'Materiais Listed Above

/ •—. ' - • . ': -.
a. / - ' - ' . v— • —- ' " •

-« .. . * r
-;.- *• A i Cl- ir T<. Handling Codes for Wastes Listed Above

.-• r

7

V- . v-

16. GENERATOR'S CERTIFICATION: I hereoy declare that the contents of this consignment are fully anfl accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected tne practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future tnreat to human healtn and tneenvironment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

Printed/Typed Name Signature. Month Day Year

\ /Li-i-vr"'
17. TransDorterM-'Ackhowledgemerit of Receipt of Materials

Prtw«d/Typed Name Signature Month Day Year

I /I "I t"1 4-
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

! ! I ! I 1
19. Discrepancy Indication Space

I-

o
H
H

20. Facility Owner or Operator, Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19,

Primed/Typed Name Signature Month Day Year

I J I I I I
E?A Form B700-22 (Rev 9-'3Si Previous eailions are obsolete.

8 —GENERATOR COPY
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES
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State of New Jersey
Department of Environmental Protection

Division of Hazardous Waste Management
Manifest Section .; - t _ . ;

42,220 P or 4,803 gals CN 028, Trenton, NJ 08625 ;-:.
'leaw type or prirtlln block letter*. (Form designed for ute on ellt« (12-pJlch) typewriter.) _ • '. ,

842892139

Form Approved. OMB No 2050-0039. Expiws 9-30-9*

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. • .

K j D09 2 2 1 789 2
Manifest 2. Page 1 Information in the snadeo areas

is not required by Federal
law.

3. Generator's Name and Waiting Address

INC.
400 DCREKUS AVWHJS, NEWARK, HEW JTESET 07103
Generator's Phone ( 201 1 3S9-37Q9

A. State Manifest Document Number

NJA 151175&

Transporter 1 Company Name US EPA ID Number

B. State Generator's ID

SAKE

hMA ID rtt I* IP II I 5 I 9 I 4 I 3 I 6 C. State Trans. ID KJPEPSi -l 7tS? I
Transporter 2 Company Name US EPA ID Number D. Transporter's Phone

E. State Trans. ID

Designatea Facility Name and Site Address

OLDOVER CORPORATION
RT-JU STAXE ROAD 652
AEVONIA, VA, 23004

10. US EPA ID Number

F. Transporter's Pnono (

G. State Facility's ID

Iv U ir> In 19 Ift 14. U 13 H. Facility's Phone (gQ4

US DOT Description (Including Proper Shipping Name, 'f-tezarti Class, and ID Number)
HM

12. Containers

No. Type

13.
Total '

Quantity

14.
Unit

Wt/Vo Waste No.

EQ, WASTE RESIN SOLUTIONS
3 , PC-.II , FLAMMABLE LIQUIt , UN-18&6

XlXl i XIX

y 003
F 003

O i l

J. Additional Descriptions for Materials Listed Above

AKINO RESINS 30 - 50 *
„ N-HLTTAKGI 0 - 40 S "

10 - 40

tSOBE-TANOL 5 - 15 X
£RMALDEHTD2 0 - 5 S

*—, , . ; K. Handling Codes for Wastes Listed Above

KHYI BENZENE 2 - 1U

S-02 T-18 Llg
- ' *- * *lotary Kiln

-tvt Lte

3>£CAL * -5" CHEH TRSC # l-60->424-9300

GENERATOR'S CERTIFICATION: I nereby declare tnat the contents 0) this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to aoDlicaoie international and national government regulations.
If I am a large Quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
futuretrireat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
tne best waste management method tna! is available to me and that I can afford.

Month Day Year

\t\JL\M\**"ransporter 1 Acknowledgement of Receipt of Materials

Pnnted/Typed-Name

. r\ f" ' i - V
Signature

-

Month Day

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Prmtec/Typed Name
Marie C. Christian

Signature Month Day Year\

!• I. I. I nl ^
E^f. Form B7DQ-2; (Rev. S.'BEj Previous editions are obsolete.

3 — TSD MAIL TO - GENERATOR
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



CERTIFICATE OF DISPOSAL

HAKE AMD ADDRESS OF GENERATOR

COMPANY: RET.CHHOLD CHEMICAL INC ATTENTION: MIKE fi AX I

ADDRESS: 400 DOREMUS AVENUE MANIFEST #> NJA1511758

NEWARK NJ 07105

NJD092217892
GENERATOR EPA ID N U M B E R :

This documents that the following waste material(s) was removed
from your facility on 12-08-93 . This description is based
solely on the information supplied by you on the manifest for
this specific shipment.

This waste consisted of: Quantity:

RQ, tfasce Resin Solution UNI866. TQ],,gng 42,220 P or 4,803 gals
Xylene 3,pgII
naterialts) was transporter by:

COMPANY: OLDOVER CORPORATION A F OLD EPA ID #. VAD040159436

ADDRESS: F ° BOX 22*

ASHLAND VA 23005 _

Haterial(s) was disposed at:

COMPANY: OLDQVER CORPORATION A F OLD EPA ID #: VAD098A43443

ADDRESS: ST RT 652 F 0 BOX 68

ARVONIA VA 23004

Disposal was accomplished by heat recovery unless otherwise
indicated below:

The above material was disposed of in accordance with all current
and applicable Federal and State Regulations based on the
description and identification of the material on the manifest.
The generator is responsible for any unauthorized transportation
and /or disposal resulting from improper or inaccurate
description or identification of the material.

Phimp Clifton
Fuels Analyst
Qldover Corporation
A.F. Old Solite Plant
Arvonia, VA 23O04

842892140



Land Disposal Restriction Notification

ERATOR MAMF *. Jrttfa/STATE: / A^J" g>7/*.T"

GENERATOR EPA ID NUMBER:

This lorm is submitted to O

*'/^ //£'7Z~ MANIFEST DOCUMENT NUMBERii/tOT}

.' fcpfip /}T f c // in accordance with the regulations published by EPA
in 40 CFR 266, which govern the land disposal of certain untreated hazardous wastes. I have indicated how my
waste must be managed to conform to the land disposal restrictions. "F" Solvent and California List Wastes are
shown on the back of this form.

INSTRUCTIONS: Indicate the appropriate treatment standard(s) for the waste by checking the box beside all EPA
waste codes that apply. For additional restricted waste codes or wastewaters not shown below, write in the waste
code; description, subcategory, or constituent; and treatment standard. Determine which of the three treatment stand-
ard columns to complete by referring to the indicated tables in 40 CFR 268 Subpart D.

NOTE: If the waste is hazardous debris as defined by 40 CFR 268.2, a different form must be used which can be
obtained from the TSDF.

THIS IS A NON-WASTEWATER UNLESS THIS BOX IS CHECKED D INDICATING WASTEWATER.

«/

/

y
appro
the WE

EPA'

WASTE

CODE

DOO1

D004

D005

D006

D007

DOOB

D010

oon

WASTE DESCRIPTION.

TREATMENT SUBCATEGORY,

OR CONSTITUENT

High TOC ignitable liquids
^10% organic carbon

Arsenic

Barium

Cadmium

Chromium

Lead

Selenium

Silver

TREATMENT STANDARDS

CONCENTRATION- BASED

IN WASTE
EXTRACT

268.41
mg/|

5.0

100.0

1.0

5.0

5.0

5.7

5.0

IN WASTE
268.43
mg/kg

y

TECHNOLOGY-BASED

TECHNOLOGY
CODE
268.42

FSUBS. RORGS,
INCIN

.he generator of an untreated waste identified either above or on the back of this form which must be treated to the
ariate treatment stendard set forth in 40 CFR 268. This information is based upon (check appropriate box) D an analysis of
ste (attach if available); or D knowledge of the waste stream or generating process.

Signature Title Date

r* 842892141



1511755*
(F001 — F005) Spent Solvent Wastes Treatment Standards

fTIONS: Indicate aU "F" solvent conslituents present in the waste by checking the appropriate box in the Waste-
Non-Wastewaters column. At least one constituent should be checked tor each waste code that appears on the

EPA WASTE CODE

F001 -Spent
hslogenated
solvents used
m degreasing

F002-Spenl
nalogenated
solvents

« ,nt
ogeaated

solvents

1 004 -Spent
-.on-halogenated

005-Spent
>on-ha!ogenated

CONSTnuENTS OF CONCERN

Carbon tetrachlohde

Methylene chloride

Tetrachloroethylene

V V VTi ithloi ofctharie

Trichloroethylene

1, 1.2-Trich!oro-1. 2, 2-trifluoroethane

TricWorofluoromethane

Chlorobenzene

1, 2-Dichlorobenzene

Methylene chloride

Methytene chloride (pharmaceutical)

Tetrachloroethylene

1, 1. 1-Trichloroethane

1. 1.2-Trichloroethane

Trichloroethylene

1,1.2-Trichloro-1.2, 2-trifluoroethane

Trichlorofluoromethane

Acetone

n -Butyl alcohol

Cyclohexanone

Ethyl acetate

Ethyl benzene

Ethyl ether

Methane!

Methyl isobutyl kelone
Xylene (tolal)

m-p-Cresol

o-Cresol

Nitrobenzene

Benzene , '

Carbon disulfide

2-Ethoxyethanol

Isobulanol

Mettiyi efriy^ kelone

2-Nrtropropane

Pyridlne ;
 :

Toluene

i/ WASTE WATERS
(mg/l)

0.057

0.089

0.056

0.054

0.054

0.057

0.02

0.057

0.088

0.089

0.44

0.056

0.054

0.030

0.054

0.057

0.02
0.28

5.6

0.36

0.34

0.057

0.12

5.6

0.14

0.32

0.77

0.066

0.11

0.070

0.014
• *

5.6

0.2&

**

0.014

0.08

\f

•̂ f

\f

V>

\S

NON-WASTEWATERS
TOTAL COMPOSITION (mg/kg)

5.6

33

5.6

5.6

5.6

28

33

5.7

6.2

33

N/A

5.6

5.6

7.6

5.6

28

33

160

2.6

.75*

33

6.0

160

• .75*

33

28

32

14

5.6

3.7

4.8*

**

170

36

*-

16

28

-Standards based on TCLP. not total composition. --Technology Standard

California List Treatment Standards
ONS: Check the appropriate boxes to indicate all applicable categories and corresponding treatment standards.

PCB'S > 50 ppm Incineration
Nickel > 134 mg/l (liquid waste) Removal ol compounds and/or solidification to pass PFT
Thallium > 130 mg/l (liquid waste) Removal of compounds and/or solidification to pass PFT
Liquidor solid hazardous waste containing halogenated Incineration CMORQ9'I4.2
organic compounds (HOC's) listed in 40 CFR 268.32 O4^O»£ I ***•
Appendix HI in total concentration > 100D mg/kg or



South Cai olina Department of Health
and Environmental Control =

842892143

PLEASE PRIKT or TYPE form desigr>ed for use on eirteJ12-pilch^ typewriter)

Bureau of Solid & Hazardous Waste MgL

2600 BulhSlreet, Columbia, SC 29201

Phone (803) 734-S200

EmerQency & Holidays: (B03)253-64B8

Fonn Approved. OMB No. JQJO-0039 Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator'5U.S.EPAIDNo. .

N, J.D. 0, 9, 2, 2, 1, 7. 8. 9, 2
2. Page 1

Of !
Information in the shaded areas is not
required by Federal law, but is by State law.

3. Generatpr's Name and Mailing.Address
Reichnola Chemicals, Inc.
400 Doreraus Avenue .
Newark, NJ 07105

4. Generator's Phone ( 201 } 589-3716

A. State Manifest Document Number

a Stale Generator's ID

5. Transporter 1 Company Name . 6. U.S. EPA ID Number

.Laidlaw Environmental Services (TG) ,s.C. D. 9i8,7,5.7,4,6,4,7
C. Slate Transporter's ID 3

inc.
D. Transporter's Phone (803)587-1999

7. Transporter 2 Company Name 8. U.S. EPA ID Number

i ' I ' ' '

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

Laidlaw Environmental Services (TOO), Inc.
301 Railroad Street
Roebuck, SC 29376

10. U.S. EPA ID Number G. State Facility's ID

iSiCiDi9i8t1i4i6i7,6i1i6
H. Facility's Phone

(803)576-1085

11. US. DOT Description (including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers

No. Type

13. Total Quantity M. Unit
Wl/tfoi

I. Waste Number

Waste Flammable Liquid, NOS (contains butyl alcohol +•
formaldehyde)

3, UN1993, PG II 0,0,1 T,T i i s

i i t i

i i i t i
i i i i i

i i i i i
J. Additional Descriptions tor Materials listed Above

a. |T, 01-10 ,8 ,9 ,4 , 4|-[ 4, 0,9, 9|

K. Handling Codes tor Wastes Listed Above

l i l t I I t I I I I

I I

I I I

15. Special Handing Instructions and Additional Information

W.0.# 16558 In Case of Emergency Call (201)589-3716
K.B. * 56404

/A

Public reporting burden toi Ihi* collection ot information i* ettimcMd to
I i»*r»o*. 37 KHnutt*lot generator*. ISminutes<or K«ntporWr». ind 10

Immutei tot irealment itot«ge »nd ditpOMl l«eilit>« Thu incJud«« tint*
tot <e viewing mctructtont. oatnermg OiM.and complelino »nO i evi»«mg
the (orm. Send comments (eoaiding the tKirden eiiimite, inc'udino
•uggeitiona lot nducing ttii» buiden, to Chief. Intotmalion Policy

1 Biancti. PM-223.US.EnvifonmenlBtPtolectionAoBncy.401 MST.SW.
I Washington, D.C.J0460, ina to the OH>ceoNnfoimB1ion •nd fUsulilory
| AflBirt. Otlict Ol lbUn«0Bmen1 and Buajel, WtBhmglon. D.C. M5C3.

16. GENERATOR'S CERTIFICATION: I hereby declare that tbe conients ot this consignment are fully and accurately described above by prop*!'snipping name and are
packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and national government regulations and
tne laws of the State of South Carolina. .
III am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and luture threat to human
health and the environment; OR, it lama small quantity genera tor. I have made a good faith eftorl to minimize my waste generation and select the best waste management method
that is available to me and that I can afford.

Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

- ..
1B- Transporter 2 Acknowledgement ot Receipt ot Materials

20, Faciliry Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

.Printed/Typed Name Signa

nr",.i-..- r-v;^-.-- -.^

Montft.--. Oay: "-Year.



South CkVolina Department of K^altn
and Environmental Control

PLEASE PRINT or TYPE (Form desianed for use on elite [12-phch] typewriter)

842892144
Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street. Columbia. SC 29201
Phone; (803)734-5200
Emergency & Holidays: (803)253-6488

Form Approved. OMB No. 2050-0039 Expires 6-30-91

'
F-,
T

'I
(-
A
C

L
I
T
Y

'V JNIFORM HAZARDOUS I- Generator's 03 .EPA ID No. B^an"e?No
WASTE MANIFEST H, J,D, o, 9, 2, 2,1,7, 8, 9, 2?ffi^O£

i 3. Generator's Name and Mailing,Address
Reichhola Chemicals, Inc.
400 Doremus Avenue
Newark, NJ 07105

4. Generator's Phone ( 201 ) 589-3716

5. Transporter 1 Company Name 6. U.S. EPA ID Number
Laidlaw Environmental Services (TG) ,S1 C| D| 9| 8( 7, 5, 1\ 4

7. Transporter 2 Company Name ±nc ' 8. US. EPA ID Number

i i i i i i i i t
9. Designated Facility Name and Site Address 10. U.S. EPA ID Number

Laidlaw Environmental Services (TOC), Inc.
301 Railroad Street
Roebuck, SC 29376 |S .CiD, 9,8|1 |4 , 6,7

11. U.S. DOT Description (including Proper Shipping Name. Hazard Class, and ID Number)

a. Waste Flammable Liquid, NOS (contains butyl alcohol •+•
f formaldehyde }
5 3, UN1993, PG II

\ b-
i,
r
•»
=1 c.

HfeL

•
J. Additional Descriptions lor Materials Listed Above

a. I T, 0|-| 0, 8, 9, 4, 4|-| 4J 0, 9, 9[ c .) , |- 1 , , , , |-| ,

M l H 1 l l l H l l l 1 dU 1-1 l l l l HI 1

6,4

l

6,1

2. Page 1 Information in the shaded areas is not
ol \ required by Federal law. but is by State law.

7

6

A, State Manifest Document Number

E State Generator's ID

C. State Transporter's ID 5 p*iJ3

D. Transporter's Phone 803 587-1999

E. State Transporter's ID

F. Transporter's Phone

G. State Facility's ID

H. Fad.il/. Phone (803) 576.1085

12. Containers 13. Total Quantity 14.
No. Type Wt

0,0,1-

1 1

t 1

1 1

i i
i 1

15. Special Handing Instructions and Additional Information

W.O.I 16558 In Case of Emergency Call (201)589-3716
W.B. # 56404

/A"T f\ £/?£_ *¥= 72A£2? ^"* ^>^ fr/ft*

Tt T <jtkr\**o G

i i i i |

i 1 1 1 1

i i i i |

Unit t. Waste Number

Vol

p p ,0,1,
l i i l l

l i i i l

1 1 1 1 1

l i II i

i i i i i

i l l 1 1

I I I ! 1

K. Handling Codes for Wastes Listed Above

Public reporting burden (Or tfiu coltecl'On ol mlorrrnlion n •tnmtwd to
•vcrige. 37 mmulei fOf B*nerilon, 15 minclM lor li»riMX)n«r». and ID
m myiet lor UMtm*nl tlortge »r>d diipoMl UcilitKt Inn incluM* time
lor reviewing miirud>on«,Qatriermo daf . «nd compiling and r*v«««inQ
the lorm. Send com"T*nts r»g»rding Bw bu"5«n wiimale, mcluding
luggediont K» raducing (hit burden, la Criil. lnlorm»l.on Policy
Br*nch, PM-223. U S. Environmental Protection *8«"cy. 4ni M SU S W..
Wiihingtixi. 0 C. I0460.«na to me Otl<ce ol informidon ind RcguUtory
Atlvin, OfliC* Ol Mirwgerrwni »nd fiudgel. Wiihmglr^, D C. 20503

16. GENERATOR'S CERTIFICATION: 1 hereby declare tn at the contents of this consignment are fully and accurately described above by proper shippin
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national go
the laws ol the State ol South Carolina.

if 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree t have deter
practicable and that I have selected the practicable method of treatment storage, or disposal currently ava lable to me which minimizes me present a

f health end the environment; OR. it 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste generation and select the best wi
that is available to me and that 1 can aflord.

-. •'•Y

Printed/Typed Name . SignX"̂  ^j jQ J \
/h2^<Hsj£.£~ij)itrF-&ffv*j&/?&{t (jjfaJrfacL*. GifiL&L.

1 7. Transporter 1 Acknowledgement o) Receipt of Materials ^

PrinlpdyTyped Name f~~ IJ / • Signature/?^/' _ .

18. Transporter 2 Acknowledgement ol Receipt ol Materials

Printed/Typed Name Signature

m.
I^B screpancy Indication Space

*" *^

^

*s

t-~#a£/

^-V

al i i i i i IK"

»l l l i i I'"

merriment regulation* and

mined to be economically
nd future threat to human
iste management method

Month Day Year
,/,2iC?6,9,3

Month Day Year

Month Day Year

1 i 1 i 1 i

s c | , , | | | jibs.

s. ' d [ , , , , , |lbs.

20. Facility Owner or Operator; Cerlificalion o! receipt ol hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

i i i t i i
1QRP 'Roy



South CLfolina Department of K .alth
and Environmental Control

PLEASE PRIKT or TYPE (form desimed for use on elite fl2-ptoh] typewriler)

842892145
' Bureau of Solid & Hazardous Waste Mgi
2600 Bon Street. Columbia, SC 29201
Phone: (803)734-5200
Emergency & Holidays: (8031253-6488

Form Approved. OMB No. 2050-0039 Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US. EPA ID No.
1^,0.0,9,2,2,1,7,8,9, 2

Information in the shaded areas is not
required by Federal law. but is by State law.

3 Generator's Name and Mailing Address
Reicnhola Chemicals, Inc.
400 Doremus Avenue
Newark, NJ 07105

4. Generator's Phone ( 201 ) 589-3716

A. State Manifest Document Number

a State Generator's 10

TSS5. Transporter 1 Company Name 6. U.S. EPA ID Number
Laidlaw Environmental Services (TG) .Si Ci D, 9. 8, 7i 5, 7, 4, 6. 4, 7

^ • — - TTTT1* I I I I ..

C. Slate Transporter's ID

D. Transporter's Phone (803)587-1999
7. Transporter 2 Company Name U.S. EPA ID Number

I I I I l 1 l I l I l

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

Laidlaw Environmental Services (TOO), Inc.
301 Railroad Street
Roebuck, SC 29376

10. U.S. EPA ID Number G. State Facility's ID

SiCiDi9i8,1,4i6i7i6i1i6
H. Facility's Phone

(803)576-1085

11. U.S. DOT Description (Deluding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

13. Total Quantity 14. Unit
W/VDl

I. Waste Number

a Waste Flammable Liquid, NOS (contains butyl alcohol •+•
formaldehyde)

3, UN1993, PG II

P P
0,0,1. T,T I I 1 I I

b.

J I I I I 1

I I I I I

I I 1 1 I

l i 1 1 1 1 i i
J. Additional Descriptions for Materials Listed Above

P I - J O , 8, 9, 4, 4|-|4, 0, 9,9|

I l l i i l~l l l i I

K. Handling Codes for Wastes Listed Above

l l l i

l l l

15. Special Handing Instructions and Additional Information
W . 0 . # 16558
W . B . # 56404

/A

Public reporting burden lor Inn collection ol >nfo'm*t>on i» •itimlWd to
' avenge. 37 minulei Ibr genernori. 1S mmulet lor tr«n»porten. »fKt 10

In Case Of Emergency Call ( 201 ) 589-3716 irnmuieilor treatment wonoeendaiwe'MHeeiltl.e* This include* fame
| fo» re viewing iniir-uclK>n&.g*iner ing data, end completing end renewing
the term. Send comnient» regarding Vtf bunjen e««mite, including

ERG # 27 I Uiggestion* loi reducing thit burden, lo Cfnet, Inlormelion Policy
1 Brencn. PM-2Z3. U.S. Environmenul Protection Agency. 401 M St. S W..

|
W*tnirtg1on, D C. 20460. ind to trie Oflict Dl Intornution and Regulilory
AfUirt. Otlice of Memgement »nd Budget. Wnthmgitin. D.C. 30503.

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents ollhia consignment are fully and accurately described above by proper shipping name and are ctBHif>ad.
packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according lo applicable international and national government regulations and
the law* ot the State ol South Carolina.

il i am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be economically
practicable and that 1 nave selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and future threat to human
Health and trie environment OR. if lama small quantity generator, I have made a good lartri effort to minimize my waste generation and aelect the best waste management method
that is available to me and that 1 can afford.

Printed/Typed Name Month Day Year

i/,2, 06,9,3
17. Transporter 1 Acknowledgement ot Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

\ i l i l i

Discrepancy Indication Space
, , , , [IbS.

M. llbs d

20. Facility Owner or Operator; CertKicalion o( receipt ot hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year



South cColina Department of K alth
and Environmental Control

842892146

PLEASE PRINT or TYPE (Form designed tor use on elite [12-pitch] typewriter^

Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street. Columbia, SC 29201
Phone; {803)734-5200
Emergency 4 Holidays: (8031253-6488

Form Approved. OMB No. 2050-0039 Expires 9-30-91

JNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US. EPA ID No.
N.J.D, 0,9, 2,2,1.

2. Page 1
01 1

Information in the shaded areas is not
required by federal law, but is by State law.

3 Generator's Name and Mailing.Address
Reicnhold Chemicals, Inc.
400 Doremus Avenue
Newark, NJ 07105

4. Generator's Phone ( 201 ) 589-3716

A. Slate Manifest Document Number

B. State Generator's ID

5. Transporter 1 Company Name 6. US. EPA ID Number
Laidlaw Environmental Services (TG) ,S|C|Dt9|8|7(5|7|4t6|4,7

C. Stale Transporter's ID ;••

TTTC-
D. Transporter's Phone (803)587-1999

7. Transporter 2 Company Name 8. U.S. EPA ID Number

• I I t I I I I I I

E. Sate Transporter's ID
f. Transporter's Phone

9. Designated Facility Name and Site Address

Laidlaw Environmental Services (TOC), Inc.
301 Railroad Street
Roebuck, SC 29376

10 U.S. EPA ID Number

iS.C.D.9.8.1 i4.6.7,6,

G. State Facility's ID

H. Facility's Phone
(803)576-1085

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

13. Total Quantity 14. Una
Wl/Vrt

I. Waste Number

a. Waste Flammable Liquid, NOS (contains butyl alcohol •*•
formaldehyde)

3, UN1993, PG II

P P |0.1|

T, T

J I t I l

I l I I I

I t I I I

J I

I I t I I

I I I I I

I I

I I I I I

I I I I I

J, Additional Descriptions for Materials Listed Above

a. |T, 0|-|0| 8,9, 4, 4|-| 4, 0, 9, 9|

I t I

K. Handling Codes for Wastes Listed Above

I I

I I I

15. Special Handing Instructions and Additional Inlormation
W.O.# 16558 In Case of Emergency Call (201)589-3716
W.B. | 56404

IPublic reporting burden lot inn collection ol >nlO'mi1ion 11 nnniMMf 10
••*r«ge 37 minule* lot generator*. IS mmulei lo/ inniporW*. »nO 10

muiei to' treatment *lO'*ge »nO diipOMi licilitiei Thu mcluOe* lime
| IDJ r« viewing iniliucfeoni. Qainenig &MIM »nd completing anO rvtfwwiriQ
me kxm. Send comment! repenting in* tm'Qen »*tirn«l«. including

reducing inn burflen. lo Chief. lnk)fm«l«>n Policy
-223. U.S Enviionrrwnul ProleclJOn Agency, *D1 MSL.SW..

I Washington, D C 204&0, »nO to tne Office of mtormation ma Regulitofy
AfUrrt. Ortice of M*n»g«m«ni «nd Budget. Wnnmgion, D.C. 20S03

me kxm. Send
»ugg«lion« lor

' Bf«ncn.PM-223.

GENERATOR'S CERTIFICATION: I hereby declare that tfie contents ol ftiii conngnment ate fully and accurately de»ctib«d above by proper shipping name and are clasaified.
packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according lo applicable international and national government regulations and
the laws of the Stale ol South Carolina.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and thai I have selected the practicable method of treatment Storage, or disposal currently available to me which minimizes the presenl and future threat lo human
health and the environment, OH, it I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the besi waste management method
thai is available to me and that I can aflord.

Month Day Year

i/ ,2iO€-<?..^
17. Transporter l Acknowledgement o) Receipt of Materials

16 Transporlei 2 Acknowledgement of Receipt ol Materials

Printed/Typed Name Signature Month Day Year

\ i I i l i
-.crepancy Indication Space

a I i t i i t llbs c I i i i i i libs.
fal l i i i i llbs d I i i i i i |lbs.

20. Facility Owner or Operator, Certification ol receipt of hazardous materials cowered by this manifest excepl as noted in Hem 19.
Printed/Typed Name Signature Month Day Year

l i i i l i
CDS r,,,™ n-JJV- fQ



Generator Name/Location: <WV\
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* • • • Treatment Standards » .•;-.!:, /n-...
' ' ; • ' •> ' • •' • - ConcehttBOon1.

Technology Code v ' • Constftuenl.-- or Legend No.

p-£\jQl\ HoR^S

£;$ • £.8 .'iiiCL- ^.LECENliPOiR TREATMENT STANDARDS OF CONSTITUENTS IN SOLVENT, DIOXIN AND CALIFORNIA 1
n^Ctftf-CONSTlTUtW'tONCEKniATION IN WASTES ' '•> ' » ''. ' . TABLE CCWE -CONSTITUENT CONCEWViyfrlON IN WASTE EXTRACT

ai'&- . 'W _ ...
JTvJ-'T' j A — *, "

»••--• ..-t.itvSwnt .. ..- , &;

iiCtienaC CarutiWriLrurne • •. / • . " , .
§'*W- Acetone*-"™ :- ""^Vi- n-wl'. ' i

^c. ;;{:;, ic j, ;.0.070 f ; 3
Dnl J 5 ftt Tirhfrn dimifidf ' i O * > 1 4 i

^'ttKChH52^l^l^''?WI'***1"'r'^'*1'"«» ''! "

tors S? ̂ T î101IkUii'^W-i (N*'wi.'i iHiW-VnTTi'i; •
•>fi' 0 l l ' v r r' '

SWB*!?'W CvcloheuiUiM-w. OJ6- '

K,J2ft.^Ethylbtr^Xi;::;.^;:......:::;.u.:....-..':.:.o.037' ' ' f

jit MU' Methinol B.CW,— ' - -' 5-6 ; "• '
fc1* dlfli ft ' Methylehe ehWift 0.089* .
r«:7ii «.>Methyl ethyl ketorw
!H: 8^ !r, Methyl Uobgtyl ketor

S;:|0>04) Pyridine Tf.vfl.
-,- 21 tW Tetrichlofoethylenc

J'23ni«) 1,1,1-Trlchkiroetruni
fe«WJO ki-lfSfeil!^
?!»** l,U-Trichk>m-UJ
jr, 27*T.* Trichlorornonofluoro
* WTO^ Xylenes (total)

;::;:....;:;;;;...; ;:;;... .0.28 ,
it1;..;;;;.;....1..;; ::: 0.14 '
.;....;;;; ;; ;: 0.068' '
, ,.., ,„ 0.014'.- •

;..,..;;. ..0.056 - \ £
, 0.08

t ; 0.054 £
e :; ::.'.v.;; :.:...o.030 ' -
-trifluoroeth.

k.m»^har]p 0.02 .-
0.32 .

other • Concentration (In mg/1)
pent ; -'• - : ,,; Wute Waler Allother :.
Ivent-. FOOl-FWStpent torvtnt , fc-j ConUining Spent
ute* ! VT sP*m Solvenl
mftfei) '•• ' ' \ f •• Solvents Wastes

Legend
160 29

.7,;. :. 30

.6' - 31
NAV.e:,...: r.

* Constituent Name W',

• Methanol : J^\ , NA 075

r • : i

.2 : - NA: NOT APPLICABLE - These treatment standards are based on TOTAL
•6J';; - CONCENTRATION (tee TA»,E CCW with constituent concentration
2 . , . treatment standards). .

'33 ' ' ' ' . . ' . ' Vi ' ; ' '
& ' NOTE: Table CCWE should only be used if the F001-F005 solvent waste QtJLY

J59 contains one, two, 'or three ofttk constituents listed. TFAJiY of the
NA' 'Other constituent* lisled in title CCW are present, then a TOTAL
. 33 CONSTITUENT test ihould be run and the corresponding legend
•j!* number from TABLE CCW sfiofild be used (see instructions).

',|J TECHNOLOGY-BASED STANDARDS FOR^06(i

' ga Legend*' Constituent Name -^ Technology Code •
.6_ , ,'r ' Waste Waters Non Waste Waters .
6 . 32 •='< 2-Ethoityethanol 'BIOOG; or 'INCIN INCIN
' ,28 33 • 2-Nitropropane '(WETOX or CHOXDJfb

,33 . CARBN; or INCIN . INCIN
.28 .' ..;- ..

F020P02
ConUinin
Legend

34
35
36
37
38
39
40
41
42
43

CALIFO
44
45
46
47
48

't;, ' I J--^T';^^

• : , • : • . . . : . g>. 4,.*. ..!.:';.
'" ' : •- TT,H '••-.'^'•••-
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}*ndF026-F028dioxin ' _ ""vT^^tt*
gWastr . • ^-v^ r*- CODUDtntioo

Constituen
HxCCD-AII
HxCUF-AH
PeCDD-AII
PeCDF-All
TCDD-AII T
TCDF-AII T
2,4,5-Trich
2,4,6-Trich
2,3,4, 6-Tet
Pentachlor

1NIAUSTWA
Nickel ..
Thallium
Cyanide (L
Polychlorir
Halogenate

BEE

Name - ,..._ ,J "^ V
Hexachlorodibenzo-p-dioxirmx. — c •'• 1 ppb
Hexjchlorodiberuofurans-^J,..xr^ , , 1 ppb3entachlorodiben2o-p-dioio[is^-..!.."^ . , 1 ppb
'entachlorodibenzorurans itTX -\ < > 1 ppb
etrachlorodibenzo-p-dioxiro t,.J.. .ie 1 ppb

STES -- . ^*> M"

,^..\\v,./.;\....:»- 130 mg/1

d Organic Compounds(HOC's) .....A < 1000 mg/1

-^
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^^Thenittqrlenf^^ 'e treatment Btandard for wastcwalere generated from pharmaceutical plants Is 0.44 mg/1. ^^ n.rr.jpnATi™ considerations |FORM-«^ ry 5b)
>:KA* TW* treaj^^B ^dardf are baud on TCLP. not total consUUicnt conocntmton (ace TABLE CCWE with TCLP tre^^fetandarda). l iNCiNtHATiON ^^^
*&4}ti!fr9A*/S^^S • .-i '-«r . - v « ••• ' '••.•• '• ' - - 1 . . . . . . . , • .^^9 3 WET OXIDATION or CHEMICAL OXIDATION followed by CARBON ADSORPTION ^^S



, Customer Notification And Certification
afy Statements with Original Signatures will be Accepted

Generator Name/Location: Ke*\CH v\ ouD

EPA UX Number '• '

Waste Profile OT ARF ̂ Designation:

.Manifest Number

TO -

J3006
iste Numberfs): "bOO ^

'• V •" 'V^-,/

••'-'. • *-•i •?. :/--.

Waste Analysis Attached? YES _NO. .On file at facility.

Unrestricted VRute Notification (Category 1] J ,-
If you generate a hazardous waste that is not a land disposal restricted waste (the waste has no applicable treatment

standards), mark the statement below. |
j ] I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste

Is not restricted as specified In 40 CFR 268. Subpart D and aH applicable prohibitions set forth m 40 CFR 268.32 or RCRA Section 3004|d).

Restricted Waste Notification (Category 2) |
If you generate a hazardous waste that is restricted frorji land disposal (the waste has applicable treatment standards),.. ~

mark the statement below. Note: All appropriate standard^ must be accounted for. A waste may pass one or more standards
ancLf£quire treatment or be varianced for others. In this c^e, all applicable categories must be checked.
\\f I notify that I am familiar with the waste through analysis and testtig or through knowledge of the waste to support this notification that the

waste is subject to the treatment standards specified In 40 CFR 268, Subpart D. Waste must be treated to the appropriate regulatory •.
treatment standard, by the appropriate regulatory treatment method; qualifies for a variance as described In Category 3 below; or meets the • i - - .
standard as described under Category 4 bdow. • - • . ' • / ' ' .-

[~| For hazardous debris, the waste contains the following contaminants subject to treatment (check all that apply): § 268.45(b) (IKToxJdty : <:.-v - ;.
characteristic debris: § 268.45(b) (2)-Debris contaminated with listed waste: § 268.45(b) (3)-Cyanlde reactive debris. This hazardous ,.,- . =
debris is subject to the alternative treatment standards of 40 CFR 268.45. ;

<=?c ir TV^p <LJ rfi.respondingTreatment Standard(s) o C e=. 1 UK.T"V p

Restricted Waste Variance Notification (Category 3) ^ : i v - ,
If you generate_a waste which rtoes na^^equjccfreatnffnt ffidTteftaAffusposal because of a variance (including a

case-by-caseA^si^i Ei^eCK) CFR 2W?5wTTition#!Qe ̂ rtanceuna*er 40 CFR 268 Subpart C, a no migration petition -
under 40 CFR 268.6, or other applicable variance), mark the statement below and list the appropriate variance in the space
provided.

|3al Restricted Waste Variance Notification

Q I notify pursuant to 40 CFR268.7[a) (3) that I am familiar with the waste through analysis and testing or through knowledge of the waste to
support this notification that this waste Is subject to a national capacity variance under 40 CFR 268 Subpart C. or a case-by-casc extension
under 40 CFR 268.5. or an exempuon under 4O CFR 268.6.
Applicable Variance (Ust the variance and give the date the waste Is subject to prohibitions) . . .

(3b) Hazardous Debris Extension Notification

[ 1 For the hazardous debris waste stream accompanying this notification, I notify that I have made the necessary submlttals to EPA pursuant. • .: ^ .-••.
to 40 CFR 268.5(g}T as described in the May 14, 1993 Federal Register (Vol. 58, No. 92. page 28510) and therefore this hazardous debris
shipment qualifies for the one year case-by-case extension.

Applicable Variance Date: May 8, 1994 . .

Restricted Waste Certification (Category 4) •
If you generate a hazardous waste that is restricted from land disposal (the waste has applicable treatment standards), and

the waste meets the standards as generated, mark the statement below. Note: All applicable standards must be accounted ;
for. A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable. '-'-
categories must be checked.
[ 1 I certify under penalty of law that I personally examined and am familiar with the waste thitnigh analysis and testmg or through knowledge :••> --. •-

of the waste to support this certification that the waste complies with the treatment standards specified to 40 CFR 268, Subpart D and afl •- _ ••:'.
applicable prohibitions set forth In 40 CFR 268.32 or RCRA Section 3004(d). I believe that the information I submitted Is true, accurate, and , ; -. •
complete. I am aware that there are significant penalties for submitting a false certification Including the possibility of fine and •* - • • - , : - -;- <;,-,• • :
Imprisonment
Applicable Standards Passed (List the appropriate standard(s) for constituents not requiring treatment)

PRINT NAME:

Revised 8/93 842892148
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CUSTOMER'S NAME.
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'COMMODITY

CARRIER
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. c! **- 0 fc»"""' •«'
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842892150
, State of New Jerwy :*

t>epartrnertf of Environmental Protection
Division of Hazard-anil WM!O Management

Manifest Section - • • " - . - - ' • . ' - •
, Trenton, NJ 08825^. ,'«--:

typ« or print tn block Ittten. (Fonn dottgnvd tor uw on «B1» (12-p»ch) typewrite.) Form Apprmvd. OMB No. 205&4Q39. Expires 9-30-9*

UNIFORM HAZARDOUS
WASTE MANIFEST ^

•atofUJS EPA ID No information in the snaaed areas
la not required by Federal
law.

Generator's Name and-Marling Address A:

4, Generator1* Phono
S. Transporter 1 Company Name US EPA ID Number

C. State Trans.

7. Transporter 2 Company Name •.--.» ; v:-.' US EPA 10 Number

E. State Trans. tD ̂

9. Designalfti.Fac 10. US EPA ID Number

F. Transporter's Phone ( ).

:Q. Stato Facility's.lD '•,:.-.v
.iFaciiily'a Phone

11. US DOT Description (Including Proper Shipping Name, Hazard C/ass, and ID Member)
HM " " " " ' ' . ' . - -

12. Container*

NO.

, 13. ..,-
" Total
Quantity

Unit

:43 i Hi1

# X K. Handling Codes for Wastes Listed Above.*:- '."m*
*.. - \-;S.X':i-.,-'r-- 5H-^.^,:.;:>K--;^,?--^*?:

T-18 "

^—^^ î »—l̂ l̂̂ -•̂ •̂ —^^ f̂c» | ,!••— î̂ •fc-̂ ^B^a^̂ .̂ ^̂ .̂̂ ^̂ ^̂ ,̂ ^̂ ,̂,̂

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by . ...,,.-•
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable international and national government regulations^—?*"'- ^* j • i <~- .v ./ < " \ f >
If I am a large quantity generator. I certify that I have a prog ram in placetoret^&^eVWuVa'aT^toAifyD^w^'rte^je^
economically practicable and that! have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, it i am asmall quantity generator, I have roadeagood faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. . . — • > «• *» ,--^">-. i

PnntedjTyped Name Signature

.'.-'~- •:.

17. Transporier 1 Acknowledgement of Receipt ot Materials

Printed/Tyo /

J / • • ' • ...._— - ' - r — i
18. Transporter 2 Acknowledgement of Receipwf Material^

Printed-Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name
Marie C. Christian

Signature
~~ v~l , Month Day Year}

U ! 2 US 19 13
EPA Form 8700-22 (Rev. 9.'BB) Previous eClliOns are Obsolete.

3 — TSD MAIL TO
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



CERTIFICATE OF DISPOSAL

N A H E AND ADDRESS OF GENERATOR

COMPANY: REICHHOLD CHEMICAL INC

ADDRESS: 40° DOREMUS AVENUE

ATTENTION: MIK£

MANIFEST *: NJA1511779

NEWARK NJ 07105

GENERATOR EPA ID N U M B E R :
NJD092217892

This documents -that the following waste material(s) was removed
from your facility on 12-14-93 . This description is based
solely on the information supplied by you on the manifest for
this specific shipment.

This waste consisted of:

RQ. Waste Resin Solution UN1866. Toluene
Xylene 3,pgII

Material(s) was transporter by:

C O M P A N Y : OI-DOVER CORPORATION A F OLD

ADDRESS:

Quantity:

34,820 P or 4,283 gals

EPA ID # VAL040159436

P 0 BOX 228

ASHLAND VA 23005

ttaterial(s) was disposed at:

COMPANY: QLDOVER CORPORATION A F OLD

ADDRESS: ST RT 652 P Q BOX 68

ARVONIA VA 23004

EPA ID # VAL098443443

Disposal was accomplished by heat recovery unless otherwise
indicated below:

The above material was disposed of ±n accordance with all current
and applicable Federal and State Regulations based on the
description and identification of the material on the manifest.
The generator is responsible for any unauthorized transportation
and /or disposal resulting from improper or inaccurate
description or identification of the material.

4ft

Phimp Clifton
Fuels Analyst
Oldover Corporation
A . F . Old Solite Plant
Arvonia, VA 23O04

842892151



IDOVCR
DEDICATED TO PWOTECTNG TX ENVROMENT 1

CORPORATION

P.O. BOX 68 • ARVONIA. VIRGINIA 23004 • TELEPHONE (804) 581-3226

December 16, 1993

Reichhold Chemicals Inc
Attention: Mike Baxi
400 Dor emus Avenue
Newark NJ 07105

Dear Mr. Baxi: :

Th= errors checked belo* were rioted on Manifest Document No. NJA1511779 12-14-93

Line 1
_ Generator's US £P3 ID No. incomplete/incorrect
_ Manifest Dccument No. incomplete/incorrect

Line £
_ Page :mitt=d/ir;c:rrect

Line 3
Ger.erator: = NaLis emi t ted

_ Een=ra:cr rs M a i l i n g Address incaip lets/incorrect
Lire 4

_ Generator's Phor;e incomplete/incorrect
E 5/ Line 7

Transporter Company Naas omi t t ed
line =/ Line 3

Transporter L'H EPS ID 'Jo. inccwpiste/incorrect
Li;;e ;

Designated Fac i l i ty N'a:.:e oaiitted/incorrect
Des igna ted Fac i l i :y 5it? nddrsss inccaiplete/incorrect

Llr":3 ;0

Da=igr ; a :=d Fac i l i t y :J3 EPP ID No. inccmpleta/incorrsct
Line 11

U3 DCT P.~-jpsr S n i p p i n g Narr.8, Haza.-d Class, ID Number,
ar.d/or Faci-irc Gr-:i:p incomplete/incorrect

__ fit least 2 pr imary K-f is t i tuents coniri i jutir .g to hazard no; listed

_ Container Nc. chitted/incorrect
_ Container Type omitted/incorrect

Line 13
_ iota: Quantity cmitted/iricorrect

Line 14
Uni t Wt/Vol omitted/incorrect

Lire 15
__ E-iiergency Response Guide No. or

etier^er.-cy procedures emitted
__ c^-Hour Zi;er:sr;cy Ph:-r.9 N'ufsGer omi t ted /

ir^scplata
Line 15

Gererator's Cer t i f i ca t ion incorrect
_ Generator '5 Printed/Typed Nans omi t t ed
__ Generator's Signature omi t t ed
^ Data c*utted(Tncc'rr6ct^>

Line lit Line 13
_ Transporter 's ?r:r;t=d/Typed Naaie omitted

Transporter15 Sicnature omi t t ed
_ Date ciiutted/irccrrret

Line 3
State GareratDr's ID incoapl9te/incorrect

Line C/ Line E
State Transport=r 's ID incoaplste/
incorrect

Li r ;5 "/ Lire -
Transporter's Phc^e i^cowplete/incorrect

Line H
F a c i l i t y ' s Phorre ir.coriipiete/incorrect

Line !
_ waste ,'Jo. incofiipleta/incorrect

_ Burden Disclosure Statement oraitted
_ Changes on Line not ini t ia l led

Plsa=e wr i te the ofiitted or corrected inforaation on the bottoa of this letter or en the attached photocopy of the
manifes t , sign and date the inforaation, and return it in the enclosed envelope. Thank you for responding to this request
w i t h i n 15 days.

incsreiy yours,

XDGVES CDRPDRftTIDN

842892152



Slate of New Jersey
Department of Environmental Prelection

Division of Hazardous Waste Management
-, o™ , „„« Manifest Section
34,820 P or 4,283 gals CN 028, Trenton, NJ 08625

print In block letters. (Form deiigned for uie on elite (12-pilch) typewriter.) _,

842892153

Fc.',7i Approved. OUS NC 2050-C:^

UNIFORM HAZARDOUS
WASTE MANIFEST

i;or 5 US EpA ID No. Manliest 2. P_=e l-Tcrminon in :~e s-scj^c a r e a s
is not requ i red D y F e c e r a l
law.

3 Generator's \arr.e and Mamng Accress

5 Transporter i Company Name US EPA ID Number

A Sld;e Mamies: Docurr>en:

NJA 1511779
B. State Generator's ID

State Trans

Transporter 2 Company Name US EPA ID Nur-.rer Pnone

E. State Trans ID

US EFA ID

F. Trar-.sccrters P^one f

G. State Facil::y's ID

H Facilitys

US DOT Description (Including Proper Shipping Name. Hazard Class, ana ID Number)
HM

12. Containers

No. I Tvce

X

Tc:al

z'te&jzr, FLfiHMw&u^^fr^ o\0

— O - I "f *• H5n-'ir9 Coces tor Wastes Lisie^ Apcve

S-02 T-18 -Lightwt Aggregate
JRotarylKiln

16 GENERATOR'S CERTIFICATION: I hereDy declare that tne contents of tr.is consignment are fully and accurately described above by
proper shipping name anC are classified, pacKed, marnsd. anc labeled, and are in all respects in proper condition for trans-or, by highway
according to applicable international and national government regulationsr-T*1^. - _ L*-' J_ - . . r^ __ f~— j.^ tj /\.A-*/1—*

t_A fofn*fj*4r~A7^—f /* -Lt//I~s tL^KJ&v*/* /is* ''•̂ "*>-*—iIf I am a large quantity generator. I certify that 1 have a prog ram in place tor£CT;crTrie\ciui/'/anfl roxicily^f wSiTrger^rflTccTotne degree! nave determined lobe.
economically practicable and that I have selected the practicacle method ol treatment, storage, or disposal currently available to me which minimizes the present
future threatto human health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generatjc;
the best waste management method that is available to me and that I can afford. ~"'

Pnmed^Typed Name Signature Month

17. Transporter 1 Acknowledgement of Receipt of Materials

IB. Transporter 2 Acknowledgement of Receipirof Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered oy this maniiesi except as noted in Item 19.

Pnntec/Typec Name
Marie C. Christian

Signature MonTh Day Year

.1 i 2, 15 ,9 ,3
EDi For-n B700-22 l^e-. 9'58) P'evious eflisioni are i

1 — TSD MAIL TO - TSD'S STATE
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



State of New Jersey
Department of Environmental Protection

Division of Hazardous Waste Management
Manifest Section

CN Q2£, Trenton, Nj 08625

842892154

'case lyoe or print in block letters. (Form designed for use on elue !12-pi;cn} typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

NJA 1511779



Land Disposal Restriction Notification

VTOR NAME: Z> <" HC M i C ;H *r .J>1cfrV/STATE:

GENERATOR EPA ID NUMBER:

This form is submitted to O LD P I-1.~

'1 ? ? I / f> *?Z- MANIFEST DOCUMENT

f f}T t C // in accordance with the regulations published by EPAi
m 40 CFR 268, which govern the land disposal of certain untreated hazardous wastes. I have indicated how my
waste must be managed to conform to the land disposal restrictions, "F" Solvent and California List Wastes are
shown on the back of this form.

INSTRUCTIONS: Indicate the appropriate treatment standard(s) for the waste by checking the box beside all EPA
waste codes that apply. For additional restricted waste codes or wastewaters not shown below, write in the waste
code; description, subcategory, or constituent; and treatment standard. Determine which of the three treatment stand-
ard columns to complete by referr ing to the indicated tables in 40 CFR 268 Subpart D.

NOTE: 11 the waste is hazardous debris as defined by 40 CFR 268.2, a different form must be used which can be
obtained from the TSDF.

THIS IS A NON-WASTEWATER UNLESS THIS BOX IS CHECKED D INDICATING WASTEWATER.

1

i

J

9
/

-̂ m.

ERA-

WASTE

CODE

I

DOO1

D004

D005

D006

D007

D008

D010

D011

WASTE DESCRIPTION.

TREATMENT EUBCATEGORY,

OR CONSTITUENT

High TOC ignitable liquids
^ 10% organic carbon

Arsenic

Barium

Cadmium

Chromium

Lead

Selenium

Silver

TREATMENT STANDARDS

CONCENTRATION-BASED

IN WASTE
EXTRACT

268.41
mg/1

5.0

100.0

1.0

5.0

5.0

5.7

5.0

IN WASTE
268.43
mg/kg

y

TECHNOLOGY-BASED

TECHNOLOGY
CODE
268.42

FSUBS, RORGS,
INCIN

l̂ ^ .̂ e generator of an untreated waste identified either above or on the back of this form which must be treated to the
appropriate treatment standard set forth in 40 CFR 268. This information is based upon (check appropriate box) D an analysis of
->e waste (attach if available); or D knowledge of the waste stream or generating process.

jre Title EfrV.

r> 842892155



(F001 — rJ05) Spent Solvent Wastes Treatment Standards

INSTRUCTIONS: Indicate all "F" solvent constituents present in the waste by checking the appropriate box in the Waste-
waters or Non-Wastewaters column. At least one constituent should be checked for each waste code that appears on the

litest.

Waste Codes: _£

EPA WASTE CODE

F001 -Spent
haiogenated

in degreasing

F002-Spent
haiogenated

t^nrja-Spent
H i-halogenated

FOCM-Spent
non-halogenated

F005-Spent
non-halogenated

CONSTITUENTS OP CONCERN

Carbon tetrachloride

Wethylene chloride

Tetrachloroethylene

1, 1. 1-Trichloroethane

Trichloroethylene

1, 1, 2-Trichloro-l, 2, 2-trifluoroethane

Trichlorofluoromethane

Chlorobenzene

1, 2-Dichlorobenzene

Methylene chloride

Methylene chloride (pharmaceutical)

Tetrachloroethylene

1, 1, l-Trichloroethane

1. 1, 2-Trichloroethane

Trichloroethylene

1, 1. 2-Trich!oro-1. 2, 2-trifluoroethane

Trichlorofluoromethane

Acetone

n- Butyl alcohol

Cyclohexanone

Ethyl acetate

Ethyl benzene

Ethyl ether

Methanol

Methyl isobutyl ketone

Xylene (total)

m-p-Cresol

o-Cresol

Nitrobenzene

Benzene

Carbon disulfide

2-Ethoxyethanol

Isobutano!

Methyl ethyl ketone

2-Nitropropane

Pyridine

Toluene

\f
WASTEWATERS

(rng/l)

0.057

0.089

0.056

0.054

0.054

0.057

0.02

0.057

0.088

0-089

0.44

0.056

0.054

0.030

0.054

0.057

0.02

0.28

5.6

0.36

0.34

0.057

0.12

5.6

0.14

0.32

0.77

0.068

0.11

0.070

0.014

•*

5.6

0.28
* *

0.014

0.08

i/

^

/

/
x/

v'

•

^

NON-WASTEWATERS
TOTAL COMPOSITION (mg/kg)

5.6

33

5.6

5.6

5.6

28

33

5.7

6.2

33

N/A

5.6

5.6

7.6

5.6

28

33

160

2.6

.75*

33

6.0

160

.75*

33

28

3.2

14

5.6

3.7

4.8*
* *

170

36

* +

16

28

*Standards based on TCLP, not total composition. "Technology Standard

California List Treatment Standards

SUCTIONS: Check the appropriate boxes to indicate all applicable categories and corresponding treatment standards.

;B'S > 50 ppm Incineration

D Nickel > 134 mg/l (liquid waste) Removal of compounds and/or solidification to pass PFT

D Thallium > 130 mg/l (liquid waste) Removal of compounds and/or solidification to pass PFT

~3 Liquid or solid hazardous waste containing haiogenated Incineration
organic compounds (HOC's) listed in 40 CFR 268.32 Ovioono-l cc

1 Doendix III in total concentration •>_ 1000 mg/kg or 8428921 OD
•00 mg/l



DATE.

CUSTOMER'S NAME.

ADDRESS

COMMODITY

CARRIER _

DATE

WEIGHED OK A FAIRBANKS SCALE

TIME

Ib GROSS

ibTARE-DRIVER ON

lbNET@
OFF.

oo
£*>
ro
oo
<£>

SHIPPER _1

WEIGHER

FAIRBANKS CAT. O83COO

REMARKS

cn



South Carolina Department of Health
and Environmental Control

PLEASE PBIMT Of TYPE (Fonn designed tor use on eMeJ12-pitchJ typewriter)

842892158
Bureau of Solid & Hazardous Waste MgL

2600 Bull Street, Columbia. SC 29201

Phone: (803)734-5200
Emergency & Holidays (803)253-6488

Form Approved. OMB No. 2050-0039 Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's U.S. EPA ID No.

H fS p p ,9 ,2 ,2 .1 .7 ,8 ,9 ,2 ,

Manilas!
Document No.

2- Page
o.

Information in the shaded areas is not
required by federal taw. but is by State law.

3 Generator's Name and Mailing Address
Reichhold Chemicals, Inc.
400 Doremus Avenue
Newark, NJ 07105

4. Generator's Phone ( 201 ) 589-3716

A. Slate Manifest Document Nunber

& State Generator's 10

5. Transporter 1 Company Name 6. U.S. EPA ID Number

Laidlaw Environmental Services(TG4n n |5 ,C tPI 9,8 |7 |5 |7 i 4| 6 i 4 t 7
C. State Transporter's ID

D. Transporter's Phone ( 803 ) 587-1999

7. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's ID

f. Transporter's Phone

9. Designated Facility Name and Site Address

La Id taw Environmental Services (TOC), Inc.
301 Railroad Street
Roebuck, SC 28376

10. U.S. EPA ID Number G. State Facility's ID

,5 .0,0.9.6,1,4,6.7.6,1.6
H. Facility's Phone (803)576.1085

11, U.S. DOT Description (including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers

No. Type

13. Tola! Quantity 14. Un*
W/W

(. Waste Number

a RQ, Waste Formaldehyde, Solutions
9, UN2209, PG III

T,T . t I I .

I I I I 1

i i I . I

i i i i i

i i I I I

i i i i i

J. Additional Descriptions for Materials Listed[Above". K. Handling Codes for Wastes Lfeted Above

a. |T, 01-10,8, 9,4, 5|-|4,1,0,01- : c.

*> I i l-l . . . . I"! i f . I'- d

I I i I I !._!_

15. Special Handing Instructions and Additional Information _
W.O. # 16559 In Case of Emergency Call (201)589-3716

WB * 56835 ERG #29

I Public loporting burden lor tnn colMc
' avenge. 37 minuMttoi oenxitori. IS

lMcMn ot •nlortninon it MtimaMd to
lOr Uinipoflar*. and 10

I mmuiei tor irMlmeni ilorioc and dttpoul (aciiiM* Tfiu include* hint
lot r«vi«»inQiniiruciion», îri*nngO»«».«rKl compiling »™jiB-»»«Hn8
tr>e Itxm. &«rK) co<i>m«ftt» r«gArQin0 *• burovn B*1imatflr mctvdiiig
luggetlitmi '01 iMucing thit boittan. K> Ch<«l, lnlorm«lion Policy

1 Bfinch, PM-223, u.S Environmenul PtolK*on *oency.401 MSUS.W,

IWiihinglon.DC !M60.aniltDtneOfkMOllnlorm«lionindRegul«loiY
Atlnrt. OHice ol M*n«g«men1 and Budpet WMninglon. D.C. 20503

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are class! tied,
pi c !•••*. mofi-ad, Rr.ii Ir.t-eles. ar.d ̂ reinBil r**p«*rt3 in proper cnndiiion *or transport bv highway according to applicable international and national government regulations and
the laws of the Stale ol South Carolina

If I am a large quantity generator. I certify that I have a program irTplace to reduce the volume and toxtciry of waste generated to the degree 1 have determined to be economically
practicable and that I have selected me practicable method ol treatment, storage, or disposal currently available to me which minimizes the present «ftd future threat to human
health and the environment; OR. ill am a smell quantity generatoi. I have made a good faith effort to minimize my waste generation and lelecl the best wuta management method
that is available lo me and that I can aflord

Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt ol Materials

Printed/Typed

H-•Ma i

Month Day Year

IS TransporterSJJcknowledgemenl ol Receipboj Materials n
J_ Printea /Typed Name Montn Day Year

Discrepancy Indicalion Space

I i . i i i I"*.
bl i i i t t I"* dl i i i i i IE*.

'.r \ 20. Facility Owner or Operator; Certificatmn of receipt ol hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Month Day Year

L V O l A /

i-m &700 .Res. 9/661 Previous ErJfjMs B'e ObsoleteLfOHEC 1988 (Rev. 5/891]



842892159

South Ca.olina Department of K jlth
and Environmental Control

PLEASE PRINT or TYPE (Form designed for me on elite [12-prtch] typewriter)

Bureau of Solid & Hazardous Waste Mgt
2600 Bull Street. Columbia, SC 29201
Phone (803)734-5200
Emergency & Holidays: (803)253-6468

form Approved. OMB No. 2050-D039 Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US. EPA ID No.

rJ p fl ,9 ,2 3. a/T

Manifest
Document No.

2. Page 1
of ,

Information in the shaded areas is not
required by Federal law, but is by State law.

3. Generator's Name and Ma*ng Address
Reichhold Chemicals, Inc.
400 Doremus Avenue
Newark, NJ 07105

4. Generator's Phone ( 201 ) 589-3716

A. State Manitest Document Number

State Generator's ID

5. Transporter 1 Company (tame
Laidlaw Environmental

6, US. EPA ID Number
j C| D| 9| 8j 7| 5| 7, 4| 6| 4 | 7

C. State Transporter's ID
D. Transporters Phone (803) 587-1999

7. Transporter 2 Company (tame 8. U.S. EPA ID Number E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Nameand Site Address

La Wlaw Environmental Services (TOC), Inc.
301 Railroad Street
Roebuck, SC 29376

10. U.S. EPA ID Number G. State Facility's ID

,5.0.0.9,8,1,4.6.7.6,1,6
KFacilit/sPhone (S03)576.1085

11. U.S- DOT Description (induding Proper Shipping Name. Hazard Class, and ID Number) 12. Containers
No. Type

13. Total Quantity 14. Unrt
Wi/Vol

Waste Number

a- RQ, Haste Formaldehyde, Solutions
9, UN2209, PG III

T.T i l i t l

l t

i l . l i

I , , I I

j I I 1 J I

I , i I I

l l i l l

j l i

1 1 , 1 1

l i l t .

J. Additional Descriptions tor Materials listed Above

a. IT, OJH 0^.9.^51-1 4. 1.0. 01

b-1 i H i i i i l-l i i i I

K. Handling Codes for Wastes Listed Above

l l l

15. Special Handing Instructions and Additional Information
w.o. I 16559 Iri Case of Emergency Call
WB # 56835 ERG #29

IPublic reporting burden tor 1hi» collection of 'nlormation n estimated to
*.\jj. i _jt_u — j i j-v» average: 37 minuttilor genenton. 15 rninule* tor trkntporwr*. «nd 10

I minutes tor treatment itongv and dupoul lacilrt** Trill inclixjfn lima
lOf reviewing mBDuctic>ria.gatrtanng data, and completing aftd reviewing
Ott torrn S«nd conunenn [•ganjififl Dte burden *<timiie. including

j luggestioni toi rvducing But burden, to Cnief. Intomubon Policy
' Brinch.PM-223.U.S EnvironmerrtilProteetienAgency.401 MSLEW..

IWashmglon, D C. Z0460. «nd to the OTbce oMnlormation and Reoulatory
A Hi lit, ON ice o* Management and Budget. Wa*hinglon. D.C 20503.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by proper shipping name and ar
packed, marked, and labeted.and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and
trie taws oi the Slate of South Carolina.
If I am a large quantity generator. I certily that \ have a program in "place to reduce the volume and toxic ityol waste generated to the degree t have determined to be economically
practicable and thai I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OH, if I am a small quantity generator, I have made a good taith effort to minimize my waste generation and select the best waste management method
that is available to me and that I can attord.

Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement o) Receipt of Materials

Month Day Year

(-• —' «—«—i ^ ' >• "* • • • >
o i_8. Transporter gJcknowtedgement oi Receipt>oj Materials

Printed/Typed Name Month Day Year

Discrepancy Indication Space

i i i i i l«* d I i i i i . IB*

20. Faciiity Owner or Operator Certification oi receipt ot hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Month Day Year

i t i t 1



South Cwolina Department of I jalth
and Environmental Control

842892160

PLEASE PRINT or TYPE (Form designed lor use on elite [12-pitch] typewriter)

Bureau of Solid & Hazardous Waste Mgl
2600 Bull Street. Columbia. SC 29201
Phone: (803)734-5200
Emergency & Holidays: (803)253-6488

form Approved. OMB No 2050-0039 Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US. EPA ID No.

N J ,9 (2 ,2 ,1 ,7 ,8 ,9 ,2
2. Page 1

of
Information in the shaded areas is not
required by Federal law. but is by State law.

3 Generator's Name and Mailing Address
Reichhold Chemicals, Inc.
400 Doremus Avenue
Newark, NJ 07105

4. Generator's Phone { 201 ) 589-3716

A, State Manifest Document Number

B. State Generator's 10

5. Transporter 1 Company Name 6. US. EPA ID Number
Laidlaw Environmental Services(TGTn,~|S| C t PI 9 t 8 t 7 t 5 t 7, 4, 6| 4| 7

C, Stele Transporter's ID

D. Transporter's Phone (803) 587-1999

7. Transporter 2 Company Name 8. US. EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address

Laidlaw Environmental Services (TOC), Inc.
301 Railroad Street
Roebuck, SC 29376

10. U.S. EPA ID Number G. State Facility's ID

iS.C.D.9.8.1,4,6.7,6,1.6
H. Facility's Phone

(803)576-1085

11. U.S. DOT Description (ncluding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

13. Total Quantity 14. Unit
Wl/Vol

I. Waste Number

a- RQ, Waste Formaldehyde, Solutions

9, UN2209, PG III
Q.O.I T,T I I I I I

J L l i l t

I I t I I

i I I 1 i

J I 1 1 1 I

I I I I t

I I 1 I l

J I

1 t I I I

I t I I I

J. Additional Descriptions lor Materials Listed Above

a. |T, 01-10,8, 9, 4,51-14,1,0, 0|

K. Handling Codes for Wastes listed Above

i i l l i t i

i i i l

l i ._t_i

l l i

l t

15. Special Handing Instructions and Additional Information
W.O. * 16559
WB ft 56835

,..„ Public (eportmg burOen tor mil coieeMin ol m lor nation i« Mtim«»«d to
In Case Of Emergency Call (201)589-3716 '•«r»0« Wrmnutas lor oeneratorm.ISmmuiealoitransporter!.and 10

I minules loi treilmem itorage and ttipoMl laCiHiei. Tins include* time
VD r1 * O O Ilo' rewte*m9 "iiiruelions,9Biriering«i«, and compleiino »rWtBv»*wino
*-'*t« If ^ I* ~, . the torm Send eommeoli logt'Ofg ttte burden »»tim»ie. including

»uOO*»liont toi rettucing tttis butden. to Chief, Information Policy
1 Branch.PM-Z23.U.S En«ironment»IP>oteeliOnA9eficy,401 MSt.S.W..

IWaihmglon, D C. 20460, «nfl to tncObce of In lor ma I ion and Regutvtory
AHan«, Office of Man*gefneni and Buogel, Waihington, D.C. 20503.

16 GENERATOR'S CERTIFICATION: I hereby declare that th* contents of this consignment are fully and accurately described above by proper shipping name and are classified.
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and
the laws ol the State of South Carolina.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to foe economically
praclicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the besl waste management method
that is available to me and that I can afford.

Printed/Typed Name Month Day Year

. /, 2-. /.¥,*? 3
17. Transporter 1 Acknowledgement of Receipt of Malariajs^

• ' ' ' —*^—•••̂ •̂̂ •̂ .̂̂  • •Mim^^— Î̂ ÎBBBBBBBBBB -̂

18. Transporter fcicknowledgement of Receiptxy Materials

cl i i t t t 1'bs.

i "I i t i i t UPS

120. Facility Owner or Operator Certification of receipt ol hazardous materials^covered by this manifest except as noted in Hem 19,

Printed/Typed Name Signature Month Day Year

t i i i i t
rriLJCT'- - D O C /D



842892161

South Carolina Department of I jalth
and Environmental Control

Bureau of Solid & Hazardous Waste Mgl
2600 Bull Street, Columbia. SC 29201
Phone; (803)734-5200
Emergency & Holidays: (803)253-6488

PLEASE PRINT or TYPE (Form designed tor use on elite [12-pitch] typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US. EPA ID No.
N j p ,o ,9 2. a A ,7 ,8 ,9 2.

2. Page 1
of

Information in the shaded areas is not
required by Federal law. but is by State law

3. Generator's Name and Mailing Address
Reichhold Chemicals, Inc.
400 Doremus Avenue
Newark, NJ 07105

4. Generator's Phone ( 201 } 589-3716

A. State Manifest Document Number

B. State Generator's 10

5. Transporter 1 Company Name 6. US. EPA ID Number
Laidlaw Environmental Services ( TG)nr.| S| C|Dj 9|_8|_7j__5

C. Stale Transporter's ID
1 \ 4, € > i 4 \ 7 D. Transporter's Phone (803) 587-1999

7. Transporter 2 Company Name 8. US- EPA ID Number E. Slate Transporter's ID

I
' . . . . . ' I '

F. Transporter's Phone

9. Designated Facility Name and Site Address

Laidlaw Environmental Services (TOC), Inc.
301 Railroad Street
Roebuck, SC 28376

10. US. EPA ID Number G. State Facility's 'D

iS,C,D.9.8.1i4.6i7 l6i1i6
H. Facility's Phone (803)576-1085

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

13. Total Quantity U.Unil
Wl/Vol

t. Waste Number

a RQ, Waste Formaldehyde, Solutions
9, UN2209, PG III

T,T

|U|1|2|2 i

I 1 I I I

I I I I I

I I I I I

J I l i l t

I I I I I

I 1 t i I

I I I I

I I I I i

I 1._!__ I I

J. Additional Descriptions for Materials Listed Above

a. |T, 01-1 0,8,9. 4,'S|-| 4,1,0,01

b. I . I

K. Handling Codes for Wastes Listed Above

t i l l t I I

cl I HI I I l l

d-l I I I

15. Special Handing Instructions and Additional Information
w.O. # 16559 In Case of Emergency Call (201)589-3716

WB ft 56835 ERG #29 „ '

IPublic (eportmp burden lor this collection of inlor mmtion 11 «*«miied lo
•v«r*ge. 37 minute* lot generaion. 15 minutei for Irancporton. •ncf 10

Immuinlor lieatrnemclOtB^eini] diipotal teciliti** Tnn inctutfvt tim«
lor reviewing mtl'ueuoni.e*inenng Ottt ana completing *na reviewing
tt* lixm Send commeno r»()ir<iing trw Burdefi niim*i*. ncluOing

I luggailioni for (vducing Bits buiOen. to Cfwef. Informibon Policy
' Brincn, PM-I23. U.S. Entnonmenul P-otecton AB*ncy, *01 MSL. S W,

|
W»»ningion,0 C 2W60.«fw)tomeOtbceof [nloimilion»nfl Heoulctory
AfUnt. Ofli« o< Minig«m0nl >nd BudeeL Wuninglon. O.C. 2OS03.

16 GENERATOR'S CERTIFICATION: I hereby doclnre tbat the contents of this consignment are fully and accuralely described above by proper shipping name and are classified,
packed, marked, and labeled, and aie in all respects in proper condition for tnsnspori by highway according to applicable international and national government regulations and
the lows 01 the Slate of South Carolina.

if I am a large quantrty generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
haaltn and the environment OR, it I am a small quantity generator, l have made a good faith etlort to minimize my waste generation and »elect ihe best waste management method
that is available to me and that I can a fiord.

Printed/Typed Name Month Day Year

if ,2-./,¥,?,3
17. Transporter 1 Acknowledgement of Receipt ol Materials

Month Day Year

' ill v-̂ ™^̂ ^̂ **̂ -™^ i * •

1B. Transporter gJcknowtedgement ot Receiptxu Materials

Printed/Typed Name Month Day Year

I i _1 i I i
>iscrepancy Indicatxxi Space

Facility Owner or Operator CertHication of receipt ot hazardous materials covered by this manifest except as noted in Hem 19

Prinled/Typed Name Month Day Year



842892162

South Carolina Department of Oalth
and Environmental Control

PLEASE PRINT or TYPE (Form designed to usepn elite [12-pKch] typewriter)

Bureau ot Solid & Hazardous Waste Mgi

2600 Bull Street Columbia, SC 29201

Phone: (803)734-5200
Emergency 4 Holidays: (8031253-6488

Form Approved. OMB No. 2050-0039 Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US. EPA ID No.

J p ,0,9 a 2 ,1,7 ft .9.2
2. Page!

of
Information in the shaded areas is not
required by Federal law. but is by State law

3. Generator's Name and Mailing Address
Reichhold Chemicals, Inc.
400 Doremus Avenue
Newark, NJ 07105

4 Generator's Phone ( 201 ) 589-3716

A. State Manifest Document Number

State Generator's ED

5. Transporter 1 Company teme 6. US. EPA ID Number
Laidlaw Environmental Services (TGTr,,.| 5, C| PI 9t 8t 7t 5i

C. State Transporte/s ID

1\ 4i. 6) 4) 7 D. Transporter's Phone (803) 567-1999

7. Transporter 2 Company Name B. US. EPA ID Number

i ' t i > t I I

E. Stalejransporter's ID

I I F. Transporter's Phone

9- Designated Facility Name and Site Address

Laidlaw Environmental Services (TOC), Inc.
301 Railroad Street
Roebuck, SC 20376

10. US. EPA ID Number G. State Facility's ID

15,0 ,019,8 .1 ,4 ,6 .7 ,6 .1 .6
H. Facility's Phone <803) 576_1085

11. U.S. DOT Description (including Proper Shipping Name, Hazard Ctass. and ID Number) 12. Containers

No. Type

13. Tolal Quantity 14. Unit

WlA/ol

I. Waste Numbef

RQ, Waste Formaldehyde, Solutions
9, UN2209, PG III

T T i i i i i

i i . l i

i t I I i

t t . I

I i t t i

I I I I
i i i ( t

J. Additional Descriptions tor Materials Listed Above

a IT, 01-1 0| 8^,4, 51-14 ,1 ,0 ,0 !

K. Handling Codes for Wastes Listed Above

I I i

J LJ L

J L_ I I

l I t

1 I l

15. Special Handing Instructions and Additional Information
W.O. * 16559 In Case of Emergency Call (201)589-3716

WB * 56835 ERG #29 ,

IPublic reporting buiflen lor this collection of in1orm»iion n Mflm«Md to
•ver«Qe:37minuleitOia*ner»tor», 15miniile»toMr«n»porWfi, •*»<) 10

leu ueaimenl HEM»O« and diipOMI taciiit** Tr>n incJuiM* bm«
| lor reviewing tnai ruction*. Qamermg dA^. «nd completing >r>a reviewing

me lorm. Send commotio i«girO>ng m« DufO»n eiiim*w. including
I loggeilioni fc» it<3<iCtnq (His burden, to Cruel. Inlormjtiof Poi'Cy
' Brinen. PM-J23. U.S Enmonm«nl»l Ptol«etion *B«ncy. 401 M St.SW..

IWiininglon. 0 C. 20460, ind to me Oflicfl ol lntorm>iion*nd Regutclory
AHiin. O«>M of Minagvtnem and Bu00ei. WltnmgiorL, D C. JOSO3

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment arc fully and aecufalely described above by propet shipping name *nd are cla>Brfi«d.
packed, marked, and labeled, and nr« in all respects in propet condition tor transport by highway according to applicable international and national government regulations and
the laws of the State ot Soutn Carolina.

Hiama latfle qoantriy generator, i certify that I have a program irTpiacelo reduce the volume and toxicity of waste generated lo the degree I have determined to be economically
practicable and tnat I fwve selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR. il I am a small quantity generator, i have made a good faith etfort to minimize my waste generation and Miect the best waste management method
thai it available to me and that I can afford.

Printed/Typed Name Month Day Year

IT^transporter 1 Acknowledgement of Receipt ot Materials

fj i II ^r 1H" . >

o 16. Transporter gAhnowtedgemeni ol Receipt-oj Materials

20. Facility Owner o^Operalor; Certification of receipjjrf hazardous materials coveted by this manifest excepl as noted in Hem 19

Printed/Typed Name

l_.
Signature Month Day Year

I ' ' ' ' '



ustomer Notification And Certification FORMAC
Only Statements with Original Signatures will be Accepted

Generator Name/Location:.
/ • -T->.

EPA I.D. Number: A-'-J L>

1C

> \j ^~,

/ u/.-i',

Waste Profile or ARF Designation:

Manifest Number: -/- • •'•"•" "7

EPA Hazardous Waste Number(s): _

Waste Analysis Attached? YES .NO. .On file at facility.

Unrestricted Waste Notification (Category 1)
If you generate a hazardous waste that is not a land disposal restricted waste (the waste has no applicable treatment

standards), mark the statement below.
I notify that 1 am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification thai the was it;
is not restricted as specified in 40 CFR 268. Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004idj.

Restricted Waste Notification (Category 2)
If you generate a hazardous waste that is restricted from land disposal (the waste has applicable treatment standards),

mark the statement below. Note: All appropriate standards must be accounted for. A waste may pass one or more standards
and require treatment or be varianced for others. In this case, all applicable categories must be checked.

1 y 1 notify thai I am familiar with the wasie through analysis and testing or through knowledge of the waste to support this notification that the
waste is subjecl lo the treatment standard? specified in 40 CFR 268. Subpart D. Waste must be treated to OIL- appropriate regulator)'
treatment standard, by the appropriate regulatory treatment method; qualifies for a variance as described in Category 3 below: or meets the
standard as described under Category 4 below.

For hazardous debns. the waste contains die following contaminants subject to treatment [check all thai apply): g 268.45|b| (l)-Toxiaty
charactensiK- debns; § 26£.45(b] [2}-Debris contaminated with listed waste; g 268.45[b| (Si-Cyanide reactive debns. This hazardous
debns is subjecr to the alternative treatment standards of 40 CFR 268.45.

:orrespondinc Treatment Siandardfsl ^-^—-r •----'>/<- A^ -f .

Restricted Waste Variance Notification (Category 3}
If you generate a waste which does not require treatment prior to land disposal because of a variance (including a

case-by-case extension under 40 CFR 268.5, a nationwide variance under 40 CFR 268 Subpart C, a no migration petition
under 40 CFR 265.6. or other applicable variance), mark the statement below and list the appropriate variance in the space
provided.

I3a! Restricted Waste Variance Notification

, ! notify pursuant to 40 CFR 268.7|a) (3) that I am familiar with the waste through analysis and testing or through knowledge of the waste to
support this notification that this waste is subject to a national capacity variance under 40 CFK 268 Subpart C. or a case-by-casc extension
under 40 CFR 268,5. or an exempuon under 40 CFR 268.6.
Applicable Variance (List the variance and give the date the waste is subject to prohibitions)

[3b) Hazardous Debris Extension Notification

, . For the hazardous debns waste stream accompanying tins notification, 1 notify that I have made the necessary submittals to EPA pursuant
to 40 CFR 268.5(g|. as described in the May 14. 1993 Federal Register [Vol. 58, No. 92. page 28510) and therefore this hazardous debris
shipment qualifies for the one year case-by-case extension.

Applicable Variance Date: May 8. 1994

Restricted Waste Certification (Category 4)
If you generate a hazardous waste that is restricted from land disposal (the waste has applicable treatment standards), and

the waste meets the standards as generated, mark the statement below. Note: All applicable standards must be accounted
for. A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked.
i j I certify under penalty of law that I personally examined and am familiar with the waste through analysis and testing or through knowledge

of the waste to support this certification that the waste complies with the treatment standards specified In 40 CFR 268, Subpart D and all
applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004{d). 1 believe that the Information I submitted is true, accurate, and
complete. I am aware that there are significant penalbes for submitting a false certification Including the possibility of fine and
imprisonment.
Applicable Standards Passed (List the appropriate standard(s) for constituents not requiring treatment)

SIONATinJF- ''"''•• ' '• '' '-

PRINT NAME- ' •"' " : •

Revised 8/93

riATR- ' :'- •'•— '' ' '

TITLE- ' -

842892163



ft—<?-

Generator Naine/Localion: JLl !

EPA I.D. Number; A/3t

IU
FORMS

Waste I'lofilc
or A UK

7V?-ftp*jyr-i/z27J

r-

Culcgciry
No.

3-

Ki'AorSlutt:
Was It Code

tt\^

Variance
Dale

Sut
Cat eg,

1 —

i
1

Concentrallon
or Legend No. C*4

O
CO
CM<rGO

LEGEND FOR TREATMENT STANDARDS OFNSTITUENTS IN SOLVENT, DIOXlN AND CALIFORNIA
LIST WASTES

TABLE CCW-CONSTllllEM UiM tNTKATIllN IN WASTES TAULE CCWE-CONSTmi. C( INCENTKATI»N IN' WASTE b;XTkAa
" "~

FOO

Legend It

2
3

*5
R

3
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

l-FOIJSiiKtw solvent

Constituent Name

Benzene

Carbon disulfitie
Carbon tetrachloride

Crewjl lm- and p- isomlrST
o-Cresul
Cyclohexanone
1.2-I)ichlorobeiize«e

Ethyl ether ;v...
Jsohutyl alcohol !-..". x

Mel hylene chloride

Nitrobenzene

1,1,2-Trichloro- 1,2,2,- trinuutnellidiw:
Trichloromonolltioro-melhane
Xylentb (total!

Waste Waler
Containing

Sptn!
Sol ueu is

0.070
5.6
0.014
0.057

...0.77
0.11
0.36
0.088

0.12
5.6

CI.OBy

0.068

U057
0.02
O2

• All oilier
Si>t ni

Soli-tnt
Miles

160
3.7
2.6

NA*
5.6
5.7
3.2
S.K

NA'
(i.2

33
ti.tt

160
170

NA'
M
36
33
U
16

5.6
28

Ti.li
7.6
5.6

28
;«
2K

* The methylcnc L'hlo^ .̂ ilmcnl standard for waste wulrrs gcncniin! from i
NA' These trtatrnerj^^^* .ds are liased on Tt'1,1'. nol lolal ronsllturnt ronu:

Lege
29
30
31

NA:

' ~~ Concentrjlion lm mg/i|
Waste WaU-i Mlmiwi

i riml;iiniiikJ Spirit
FOOI-KlMSsivnUnl s^nl -S"K'""

i Solvenls Waslc"

nd tt ConsiiiueJame „, 4 *

CyclohexaJe ^i 075
^ll;thanol; N*

NOT Al'l'l 1C1E - These treatment standards are based on TO Ml.
CONCENTR*)N (see TABLE CCW with constituent concentration

treatment slilards).

NOTE: Table CCWE 4uW «nly ̂  used rf the Fftftl-t'MS s»lv«U *»": QHW
contains one^o. or three of the c«nstitu«its listed. If m<« l«
other consigns listed in table CCW are present, then a TOTAL
CtJNSTITUKN test should be run and the corresponding It^nd
number (mmM\£ CCW should be U.sed (s« im( ructions).

rKt'HNf)l,Oi;V-IIASKIJ SINDAHDS H)K K0«5 •

I.e^nd « CorUiluerlName TstbullluilXJjlllt
Waste Wateis Non Waste Watui

:t2 a-Kthoxjthano! 'HIOlX;; or ^INCIN INCIN
33 2-Niln,p»pine HWKTOX or CllOXnirb

1 ' CAKBN; or INCIN iNtIN

iluirni^t cutli
niriillon (stt

] HUlDECKAliAriON

'Hi |iliirltbls<l44 mg/1. ^^B ~ iNCINKKA'lJiiN
TAHLEaw;wlihTcl['treatmc^™arit]. ( WKT,,xilMH«tN,ir i

KDJU-KIU:) diii! FICo-fl'28 &in\n

?1 HxCCD-AllMexachlorodibenio-p-dioxms <•

Vb peCDD-AlU'entachlofodibenzD-p-dioxms <•

;18 TCDD-WlTetTicWorodihenzO-p-dioxins <
:,Ŝ ) TC.nt'-All TetrachlaroJibeniOiuravis ^

11 2'4 fi-lrichlorophenol ^

\ '> 234 fi-Tetrachlorophenol ^
,i:i PentaL'hlorophenol

CAUFnW«M.lSTVtoSTKS

45 Thallium

47 roi'ycU'rimledliiphenyUii'Cri's) <
,1H n^^nated Organic CompoundslHOCst <

SEE BACK FOR LEGENDS 4S-281

l'i.ii1iJft1.li»ni(Kl)KMLH-«
m

;-MKMlCAI.«)MHArii)NI"ll"«''d''yAI|l1"-SA"SOK1'II"N ~

Concentration

1 ppb
1 ppb
\ ppb
1 ppb
) ppb
Ipph

0.05 ppm
0.05 ppm
0.10 ppm
0.01 ppm

I'.f4 mg/1
130 mg/1

1000 mg/1
50mii/l

1000 me/I

iirti I unit

»
; 08/93
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WEIGHED ON A FAIRBANKS SCALE

DATE.
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CUSTOMER'S NAME

ADDRESS

CARRIER

DATE TIME

SHIPPER

WEIGHER

FAIRBANKS CAT. O83COO

Ib GROSS

Ib TARE-DRIVER ON

_ PER Ib PRICE

OFF,

REMARKS

en



STATE OF ARKANSAS " "
Department of Pollution Con^rcJl and Ecology
P. O. Box 8913 Little Rock, Arkansas 72219-8913
Telephone 501-562-7444

nt or type. (Farm designed tor use on olite 112-pitchl typewriter.!

842892166

Form Approved. OM8 No. 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generators US EPA ID No.

r? R p t>
"l miormaLjon m m« snao«o ar«as is noi

required by Federal 14w.

3. Gen era ior"s N»f • *"d Muling Adcrvai

Reichhoid Chemical, Inc.
400 Doremus Avenue Newark

w»< 101-589-3709

Ann: Mike Baxi
HI 07105

A. Sl*i« Manrtan Document Number

AR-661011 6-RB
B. Stii* GenermW» ID

5. Tran»oorter 1 Comoany Nam«

Tn-Stete Motor Transit Co.
US EPA 10 NuiDMr C Stin Trmn»oortef» ID U l l

M Q D 0 9 S 0 3 S 9 9J 800-234-8768
7. T™n«oorl8f 2 Company Nam• US EPA ID Numtx E. Slal* Tnnaportar'9 ID

9. Designatea Facility Name ana Sila Aaaross US EPA ID NumDO' G. Stalo Faculty's ID

1007 Vulcan Rd.-Haskell H. Facilrty's Phon»

AtR|E>l9i8|l |0|5|7i8|7|Q
1 1. US DOT Description (Including Procsr Shipomy Name, Hazara Class, and ID Hu

12. Conlainors

Tyon

13.
Total

Quantity
Uml

wi/Vol

"Waste Resin Solution
3 LJN1866 PGIII

D001/D033

F003/F005

J. Additional Deacri olio na tor Male rials Ustod Atxjv» ._ , ' -_^,. .-'•

a, 9308-7965 ERG"#26. \ load#3420
K. Handling Codes (or Was lei Us tod Above

EMERGENCY RESPONSE INFORMATION

•if no alternate TSDF, return to generator

Mike Baxi
201-589-3709

15. Special Handling Instructions ana AOQitional Information

'New Jersey Transporter Hazardous IDjtDEP
' Transpottef Trailer ID. # 5 3Q '

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, an<3 are in all respects in proper condition (or transport by highway according to applicable international and national
government regulations and Arkansas state regulations.
If I am a large quantity generator, ! certify mat I nave a program Jn place to reduce the voJumn ant) toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disoosal currently available to mis which minimizes the present and
future threat to human health and the environment; OR, if I am a small Quantity generator, I have made a good faith effort to minimize my waste generation a;..r; uelwct
the best waste management method that is available to me ana that I can afford.

17. Transporter 1 Acknowleogemenl ol Receipt Ol Materials

Z 18. Transooner 2 AcknowleOgement of Receiot Of

20. Facility Owner or Orjerator Certification ot recoiol ol Hazardous materials cowereo by Ihis manilost excepAs nplad in lt«m

onin Day fear

EPA Form 8700-22 (Rev. 9-83) Previous edition is obsolete.
cuioMetgt ONT=



STATE OF ARKANSAS
Department of Pollution Control and Ecology
P. 0. Box 8913 Little Rock, Arkansas 72219-8913
Telephone 501-562-7444

print or type. (Form designed for use on elite (12-pitch) typewriter.)

842892167

Form Approved. OMB No. 2050-0039 Expires 9-30-9-'

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator sut>fcpA ID No.

of
required by Federal law

3. Generator's Name and Mailing Address

Reichhold Chemical, Inc.
400 Doremus Avenue Newark
4, Generator's Phone ( ^Q 1-589-37Q9

Aon: Mike Baxi
NJ 07105

A, Stale Manifest Document NumDer

AR-661011 6-RB
B. Stale Generator's ID

TJTT5. Transporter i Company Name

Tri-State Motor Transit Co.
USEPAlDNumuer C. State Transporter's ID

M O D 0 9 S 0 3 8 9 9 D. Transporter's Phone

7, Transporter 2 Company Name US EPA ID Number E. Slate Transporter's ID
PC

F. Transporter's Phone

. uesignatea Facility Name ano Siie AOuress

Rineco
1007 Vulcan Rd.-Haskell
Rpnrnn AP

US EPA ID Number G. Stale Facility's ID

H. Facility's Ptione

A(R|P|9|8|1|0|5|7|8|7|0 S01 /77S.QDRQ

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Humbert
12. Containers

Tyoe

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

"Waste Resin Solution
3 UNI 866 PGIII

DOG1/D033

F003/F005

J. Addition a! Descriptions (or Materials Listed Above . . ...... •'

a, 9308-7965 ERG #26 load#3420
K. Handling Codes for Wastes Listed Above

EMERGENCY RESPONSE INFORMATION

if no alternate TSDF, return to generator

Mike Baxi
201-589-3709

15. Special Handling Instructions ano Additional Information

'New Jersey Transporter Hazardous ID#J>EP
Traasoorter Trailer ID. # .fi .?> Q ^ 6

Solid#DEP-i6e»

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations and Arkansas state regulations.
If I am a large quantity generator, | certify that I have a program in place to reduce the volumn and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

17. Transporter 1 Acknowledgement of Receipt ol Materials

16. Transporter 2 Acknowledgement o( Receipt of Materials

20. Facility Owner or Operator Certiiication ol receipt ol hazardous materials covered by this manifest excep(%S noted in Item

Month Day Vear

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.
AND NOT LESS THAN TWO (2) COPIES MUST MOVE WITH THE HAZARDOUS WASTE SHIPMENT. ONCE DELIVERED, THE TREAT-



R I N E C O C H E M I C A L I N D U S T R I E S

1007 VULCAN RDAD-HASKELL (SHIPPING)
P. 0. BOX 729 (MAILING)

Ben ton, AR. 72018
(501) 778-9089

CERTIFICATE OF DISPOSAL tt 1901179498

This is to certify that 74 Container(s) of waste materials

received from -REICHHOLD CHEMICAL, INC.- on line A

MANIFEST tt AR-661O11 have been disposed of — IN FULL —

by reclamation. This material was either distilled

and/or blended into fuels for cement kiln

incineration in full accordance with all applicable

Federal, State and local laws and regulations.

BY:

Ken Carle

Title: Vice President - Chief Operating Officer

Date: 1994/01/17

842892168



STATE OF ARKANS.

Department of Pollution Control and Ecology

P. 0. Box 8913 Uttle Rock, Arkansas 72219-8913

Telephone 501-562-7444
Please print or type. (Form designed lor use on elite II2-pitch) typewriter.)

842892169

Form Approved. OMB No. 2050-0039 Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s US EPA ID No. Information in the snaoea areas is not
required By Federal la*.

3. Generator's Name and Mailing Address

Reichbold Chemical. Inc.
400 Doremus Avenue Newark
4 Generator's Phone ( 201 -589-3709

Attn: Mike Baxi
NJ 07105

A. Stale Manifest Document Number

AR-661011 6-RB
B. Stale Generator's 10

C. State Transporter's ID rvG/11 H UI15. Transporter 1 Company Name

Tri-State Motor Transit Co.
US EPA ID Number

Q D 0 9 £ 0 3 » 9 9 i D. Transporter'B Phone 800-234-8768
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID

PC
F, Transporter's Ptrone

Designated Facility Name and Site Address

Rlneco
1007 Vulcan Rd.-Haskell

AP

US EPA ID Number G. Stale Facilrty'9 ID

H. Facility's Phone

AlR|D|9|8|l |0|S|7|8|7|0
11. US DOT Description lincluding Proper Shipping Name, Hazard Class, ana ID Number)

12. Containers

No Type

13.
Total

Quantity
Unit

Wt/Vol

Waste Resin Solution
3 UNI 866 PGIII

D001/D035

J. Additional Descriptions lor Materials Lisled Above

a. 9308-7965 ERG #26 load#3420
K. Handling Codes tor Wastes Listed ADove

EMERGENCY RESPONSE INFORMATION

if no alternate TSDF, return to generator

Mike Baxi
201-589-3709

15. Special Handling Instructions and Additional Information

X

'New Jersey Transporter Hazardous ID*_DEP
Transporter Trailer ID. g S "S Q 4 6^

Solid#DEP46S»-

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations and Arkansas state regulations.
If 1 am a large quantity generator, I certify that I have a program in place to reduce the volumn and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

Pnnied/Typed Name —-.

G
Month Day Year

1,7,??
17. Transoorter 1 Acknowledgement of Receipt of Materials

18. Transoorter 2 Acknowledgement of Receipt of Materials

20 Facility Owner or Operator: Certification ot receipt of hazardous materials covered by tnis manifest except^s noted in Item 19.

Signature Monin Day Year

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.
TH? ORIGINAL AND NOT LESS THAN TWO (2) COPIES MUST MOVE WITH THE HAZARDOUS WASTE SHIPMENT. ONCE DELIVERED, THE TREAT-

. ,_..,,.,, , r , „,.,„,, j . . , , - - f , r — p ) p ( p T U i « : n'Mi'MM''1 •* p r> v T *•« TUT rirf,iFR flTj^p



STATE OF ARKANSAS
Department of PcHt n Control and Ecology
P. O. Box 8913 UtWrtock, Arkansas 72219-8913

Telephone 501-562-7444

842892170

"•Please print or type. (Form designed for use on elite (12-pttch) typewriter.! Form Approved. OMB No. 2050-0039. Expires 9-30-34

UNIFORM HAZARDOUS
WASTE MANIFEST

required by Federal law.

3. Generator's Name and Mailing Address

k :-;' ' ] i(i*-' ' ' . ' ' : .lllTjlll .11 i*t'."

••." ' •'•-.*.'.iM'J'. /-.'.MiU'.

PI . i
A. Generator's Phone ( - ' ;

B. Stats Generator1* ID

•*«•
5. Transporter ) ComoanyName US EPA ID Number C. SOU TrwwporW* ID

V V H f - D. Transporter̂  Phone

7.TransDOrter 2 Company Name

M M

US EPA 10 Number

I 1 I 1 1

E. SUM Tf»n*portert ID
PC

F. Trmworter'B Phone

9. Designated Facility Name and Site Address US EPA ID Number G. State Facility's ID

H. Facility's Flwne

1 1. US DOT Desctiobon (Including Proper Sft/pping Name, Hazard Class. andlDNumDet)

12. Containers

No. Type

13.
Tolal

Quantity

14.
Unit

Wt/Vol

IY.OI TIO.V-

J. Additional Descriptions lor Materials Listed Above K. Handling Codes tor Wastes Listed Above

EMERGENCY RESPONSE INFORMATION::

if no alternate TSDF, return to generator

15. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations and Arkansas state regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volumn and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a smalt quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

Printed/Typed Name

/ : ' / /
Signature

17. Transporter 1 Acknowledgement ol Receipt of Materials

Printed/Typed Name Signahjre

IS. Transporter 2 Acknowledgement of Receipt ol Materials

Printed/Typed Name Signature Month Day Year

I I 1 I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

PnntecYTyDea Name Signature Month Day Year

I I I I I

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.

INITIAL COPY



Rineco Land Disposal Restriction Notification Form

.icrator Name Reichhold Chemical, Inc.
iate Manifest Number AR-661011

EPA Waste Codes
lla

US EPA ID#NJD 092 217 892
Profile # 9308-7965

D001/F<)03/FO()5

Treatability Group
Non-Waste water

EPA
Waste

(\]DOOI

[_]D002

•̂Hk

Subcategory
Code

All descriptions based on 40 CFR 261.21, except for the
§26I.21(a)(l) High TOC subcategory, managed in
non-CWA/non-CWA-equivalent/non-Class I SDWA systems.
All descriptions based on 40 CFR 261.21, except for the
§261.21(a)(l) High TOC subcategory, managed in CWA,
CWA-equivalent, or Class I SDWA systems.
All descriptions based on 40 CFR 261.21 (a)(l)-High TOC
Ignitable Liquids Subcategory-Greater than or equal to 10%
total organic carbon.
Acid, Alkaline,and other subcategory based on 261.22
managed in non-CWA/non-CWA-equivalent/non-Class I
SDWA systems

Acid, Alkaline, and other subcategory based on 261. 22
managed in CWA, CWA-equivalent,or Class I SDWA systems

Treatment Code

DEACT and meet
F039; or FSUBS;
RORGS; or INCIN.
DEACT

Treatment Standard

268.41

268.43

FSUBS;
INCIN.

RORGS, or

DEACT and meet F039

DEACT

D004-D011 Non-wastewaters with heavy metals in mg/1:

268.41,
268.43

268.41

barium 100
chromium 5.0
mercury 0.20 (Low mercury subcategory-less than 260 mg/kg)
silver 5.0

non-waste waters; maxiumurn consti tuent concentration in mg/1;

arsenic 5.0
cadmium 1.0
lead 5.0
selenium 5.7

F001-F005 Spent Solvents
268.43

acetone 160
carbon disulfide 4.8
chlorobenzene 5.7
cyclohexane .75
ethyl acetate 33
ethyl ether 160
methanol .75
methyl ethyl ketone 36
nitrobenzene 14
1.1.1 triehloroethane 5.6
trichlorofiuoromeihane 33
1.1.2 trie hloroe thane,

1,2,2 trifluroethane 28
| | tetrachloroethylene 5.6

F001-F005 Spent solvents non-waste waters; maximum constituent concentration in mg/1:

n-butyl alcohol 2.6
carbon tetrachloride 5.6
cresols (m.p) 3.2
cresols (o) 5.6
1,2 dichlorobenzene 6.2
ethyl benzene 6.0
isobutanol 170
methylene chloride 33
methyl isobutyl ketone 33
pyridine 16
toluene 28
trichloroethylene 5.6
xylene 28

carbon disulfide, 4.8
cyclohexanone, 0.75
methanol, 0.75

1,1,2 trichloroethane, 7.6
benzene, 3.7

268.41
268.43

Signature Date
*Ndte: Retain one copy for your files, send one copy with your shipment Form R e v i s e a : 8 / 9 3 K M G

842892171



STATE OF ARKAN" " S
Department of Polk n Control and Ecology
P. O. Box 8913 Little Rock, Arkansas 72219-8913
Telephone 501-562-7444

-e e"if or type /form designed tor use on elite (12-pitcni typewriter.) _ Form ApproveO OMB No. 2O50-0039 Efpiffs 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

•Mltn r. US CpA ID No

10101912 12 II ffB Sg
3. Generator's Name and Mailing AQdress

Reichhold Chemical. Inc.

400 Doremus Avenue Newark
4. Gensrator'BPntmBl 201-589 -3709

Attn: Miks Baxi
NJ 07105

A. Stale Manliest Documonl Number

AR-6bl011 6-RB
B. State Generator's ID

TTT5 Transports' ) Comoany Name

Tn State Motor Transit Co
US EPA ID Number C. Slate Transporter's ID

O D O » S 0 3 » 9 9 t D. Transpotier's Ptione

7 Transporter 2 Company Name US EPA ID Number E. SlBlo Transporter's ID

F. Tran«pw1»r's Phone

9. Designated Facility Nime and Site Abdress

Rineco
1007 Vulcan Rd.-Haskel!
Rpntnn AS

US EPA ID Number G. State Facility's ID

A|R)D|9]8|l |0,5|7i8|7|0
H. Faculty's Phone

II USDOl D<mcriptton»nrhirt-r«(Pnv.
'37nl.1l

Oiinniily

Waste Resin Solution
3 UN1S66 PGIII

D001/D035

POQ3/FOOS

a.
for MnlprlHl'L | i^|pr( Ahcwn

> ERG*26
K Handling CodPS lor Wastfts LiMPd Ahnvn

EMERGENCY RESPONSE INFORMATION

if no alternate TSDF, return to generator

Mike Baxi
201-589-3709

Jersey Transporter Hazardous IDj^DE?'
Transporter Trailer ID. •} SQ

GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by protier shipping name nnd atn
rinssififrt, packed, markrtf, .inri l.-ibefcd, and .^e in a" respects m propp' conrijtion to' transport by highway according to applicable international and national
gouoTimpnt regulations anil Aik/ins.T; state requlntions.
I! 1 am a large Quantity generator I rertity that I have a program in place 1o reduce the votumn and toxtcity of waste generated to the degree I h.-ive delermmed to ho
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me wlnt.h minimise'; t>u> prcsenl rmri
future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good faith ofloM In minimise my waste (jenrrnunn ;ind solci.i
thn host waste management mrihod thai is available to me and that I can afford.

20 Fanlitv Owner or Ooeralor Certitir.ilion ol rccpip' tit h.izarrtous materials covered by this manifest except as notPd in Item 19.

ited/Typed Nprnp Signature

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.

842892172



State of New Jersey
Department of Environmental Protection

- Division of Hazardous Waste Management
Manifest Section

CN 028, Trenton, NJ 08625
Please type or print In block letters. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1

ol 1

Information in trie sriaoeo areas
IB not required by Federal
law.

Generator's Name and Mailing Address

R£ICW/C£J> CHEMICALS, INC.

400 DQRQflJS AV&nffi, NEWiSX, NEW JEfcSET 07103
Generator's Phone ( 701 ._) 5R9-37OT

A, State Manifest Document Number

NJA 1511758

Transporter 1 Company Name 6. US EPA ID Number

IV U !Biai4 10 II IS I9UI3 I6

B. State Generator's ID

SAME

C. State Trans. !D 71137
7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone (

E. State Trans. ID 00

Designated Facility Name and Site Address

CLDOVER CORPORATION
JLT-1, STATE ROAD 6.52
AP.VSKIA, VA. 2300*

10. US EPA ID Number

F. Transporter's Phone (

G. State Facility's ID

H. Facility's Phone (ftfl^)

US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

12. Containers

No, Type

13.
Total

Quantity

14.
Unit

Wt/Vo Waste No.

£0, WASTF, RLSIH SCL'JTJOHS
3 , PC-!! x x i T T

P 003
? 003
P 0 IP II

il Descriptions (or Materials Listed Above

REC-IWS 30 - 50 S
0 - 4C X

IBOBIITAXOL 5 - 15 I
o - s t

K. Handling Codes for Wastes Listed Above

~ it!

£::::>:: 5 z<- , DECAL CKEK

GENERATOR'S CERTIFICATION: I hereby declare mat trie conients of this consignment are fully and accurately described above by
prooer shipping name ana are classified, packed, marked, ano labeled, anc are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that (have selected the practicable met hod of treatment, storage, or disposal currently available tome which minimizes the present and
lulu re tn rest tc human health and the environment: OR, jf I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

Primed/Typed Name Signature Month Day Year

T! "7 Transporter l Acknowiecgement of Receipt of Materials

A I Printed/Typed Name Signature Month Day Year

0 1S Transporter 2 Acknowleagement of Receipt ot Materials

Printed/Typed Name Signature Month Day Year

13. Discrepancy Indication Space

cr
H

tr
a

20. Faci l i ty Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

I I I I I I
ccA rorn 8~00-22 [Rev. 9/93) Previous editions are obsolete.

8-GENERATOR COPY
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES

842892173



Rineco Land Disposal Restriction Notification Form

Reichhold ChemicalGenerator Name
tate Manifest Number AR-682705

£PA Waste Codes D001/F003

US EPA IPSNJP 092 217 892
Profile * 9308-7784

Treatability Group
Non-Wastewater

EPA
Waste

D001

LID 002

QD002

Subcategory
Code

All descriptions based on 40 CFR 261.21, except for the
§261.21(a)(l) High TOC subcategory, managed in
non-CWA/rwn-CWA-equivalentfaon-Class I SDWA systems.
All descriptions based on 40 CFR 26121, except for the
f 261.2100(1) High TOC subcategory, managed in CWA,
CWA-equivalent, or Class I SDWA systems.
All descriptions based on 40 CFR 261.21 (a)(I)-High TOC
Ignitabte Liquids Subcategory-Gtcater than or equal to 10%
total organic carbon.
Acid, Alkaline^nd other subcategory based on 261-22
managed in non-CWA/non-CWA-equivalent/non-Qass I
SDWA systems

Acid, Alkaline, and other subcategory based on 261-22
managed in CWA, CWA-equivaIent,or Class I SDWA systems

D004-D011 Non-wastewaters with heavy metals in mg/1:

Treatment Code

DEACT and meet
F039; or FSUBS;
RORGS; or INCIN.

Treatment Standard

268.41

268.43
DEACT

FSUBS;
INCIN,

RORGS, or

DEACT and meet F039

DEACT

268.41,
268.43

268.41

arsenic 5.0
cadmium 1.0
lead 5.0
selenium 5.7

FOQ1-F005 Spent Solvents
268.43

acetone 160
carbon disulfide 4.8
chlorobenzene 5.7
cyclohexane .75
ethyl acetate 33
ethyl ether 160
methanol .75
methyl ethyl ketone 36
nitrobenzene 14
1.1.1 trichloroethane 5.6
trichlorofluoromethane 33
..1,2 tricbloroethane,

1,2,2 trifluroethane 28
I I tetrachloroethylene 5.6

barium 100
chromium 5.0
mercury 0.20 (Low mercury subcategory-less than 260 mg/kg)
silver 5.0

non-waste waters; maxiumum constituent concentration in mg/1:

n'butyl alcohol 2.6
carbon tetrachloride 5.6
cresols (m,p) 3.2
ciesols (o) 5.6
1,2 dichlorobenzene 63,
ethyl benzene 6.0
isobutanol 170
methylene chloride 33
methyl isobutyl ketone 33
pyridinel6
toluene 28
trichloroethylene 5.6
xylene 28

F001-FOOS Spent solvents non-waste waters;

carbon disulfide, 4.8
cyclohexanone, 0.75
methanol, 0.75

maximum constituent concentration in mg/1:

1,1,2 trichloroethane, 7.6
benzene, 3.7

268.41
268.43

Form revised 3/16/M

842892174
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10 ratiroad avwnw
nurttaoro, n| 07746
1-800-327-3634
(906)780-9830
FAX (908) 780-9190

Job Description

Customer fl) _

Billing Address (2)

Job Location (3) 7>»rgi»ii

AJ J"b

DAILY TIME AND MATERIALS SHEET
Date (4) Labor n7)

NAME
Mrs

Job
Cl.
t18>

09)
Job

Code

Time In
(20)

Time Out

Equipment (21)

Type
MRS
(22)

Mileage
Sub-Contractors (27)

Job «S)

Purchase Order (6)

Customer Rep. 17)

Job Phone 118)

Time In 19)

General 01)

T & M (12)

110) Time Out

Haz. Mat. (11)

(13) Contract

Per Diem H4) 1 MEN

.Z

Disposal Facility

Material 115)
Types

**i3*t

Amt.

2.

9

"TO"

12

1

» 0/lrV

BUIing Date

Job Complete

Internal Comments

i

Manifest No.

Amountls} _

Transporter _

TSDF

Marine Operntcy
Marine Laborer

Jil Technician
:0- Equipment Operstor
LL-Lesd Laborer
L-LabOfBf
^•Divw
Tlecfinicisn

Absorbent [24)
Type

(25)
Size

(26)
Ft.

Route

Customer OtvSite Rep

HMS-Hai Mat Superv«oi
HMO-Hai Mai Op«atw
HMT-Ha/ Mm Technician
HMF-Haz Mat Foreman 842892175



î f̂eg^ f̂fiS^S@6 î?^ ;̂ ̂ >y:,,. p •
' -

10 railroad OVWUM
martboro, n) 07746
1-*00-327-3834
(908) 780-W30
FAX (906) 780-9190

? ft *

:«*v:.x?-*i:^ Customer (1) . .

Billing Address (2)

Job Location 0) J n^-

DAILY TIME AND MATERIALS SHEET
Data (4) Labor H7)

NAME
Hm.

Job
Ci.
nei

09)
Job

Code

Time In
(20)

Time Out

Equipment Q1)

Type
MRS
(22)

Mileage
(23)

Sub-Contractors (27)

Job K5)

Purchase Order (6)

Customer Rep. (71

Job Phone flSI

Time In (9)

General (11)

T & M (12)

(10) Time Out

Hoi. Mat. mi

03) Contract

tor Diem 114) 1 MEN

y
Disposal foctlrty

Material (15)
Types

c .

Amt,

6?

16

Z-
17

For Office Use Onfy

Baling Dale

Job Complete

Internal Comments

Absorbent 124)
Type

Manifest No.

Amountls) _

Transporter _

TSDF

(25)
Size

(26)
Ft.

Route

Customer On-Sto Rep

Comments (281:
Mnmc Op«raror
ManfW Ljbo>e>

Oil Technician
EO-Equipment Opmator
LL-Laad

D.Drv«

PM Project M«n»g»f

Time //^Day 22 -̂Date (29)

CusfoSier SifloijUi*/ (30).

CDS Signature (31)
HMO-Mai Mai Opwittx
HMTKai Mat
HMF^Hai Mat 842892176



0̂ /07/93 07:32 O501 778 8505 RINECO CHEMICAL BiOOl/002

RINECO
629 Vulcan Road - Haskall

P.O. Box 729
Bent on. Arkansas 72015

Telephone (501)779-9069
Facsimile (501)778-8505

FACSIMILE
TRANSMISSION

TO: CONTACT NAME

COMPANY NAME;

LOCATION;

TELEPHONE NO;

FROM: 1

SUBJECT:

DATE: ^t

PtiKt fowl
ftti&hhold ChuwifaJ

^** /"*G/\/\( &ul ]

FACSIMILE NO.:| QQ/-9 WS.

yecfy fate

Manifest Corrections

/] ' NO. OF PAGES INCLUDING COVER: Q

If you do not recafve all of the pages or if the text is not legible, please telephone or fox immediately.

MESSAGE:

Please sign the manifest correction report and
fax back A.S.A.P.
We require your signature and the date for the
authorization to make these changes on your manifest
If you have any questions, Please give me a call.

Thank You!!!

fi

842892177



la^RINECO CHEMICAL 0)002/002

RINECO

DATE:

TIME:

REGION:

GENERATOR:

629 Vulcan Ri - HaskcU
Benton, AR 72015

501-778-9089 (FAX) 501-778-8505

Manifest Correction Report

8/31/93

5:00

6-RB

Relchhold Chemical

GENERATOR CONTACT: Mike Baxl

MANIFEST #: AR-633501

CORRECTIONS MADE: 1.) Block 13, Line A-Llst 2035 for total
quantity, yw

2.) Block l2, Line B-Llst 2420 for total
quantity.

fail
MANIFET SPECIALIST RINECO REGULATORY APPROVAL

If you are a broker, your signature below is certifying that you arc authorized as an agent of the
generator by contract or agreement to make additions or corrections to Manifests and/or Land Disposal
Restrictions.

COMPANY NAME

PRINTED OR TYPED NAME:

STHTSJATTTPI7.. tT A

nATR-y
*=

REV. DATE: S/4/93

842892178
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7KRNSMISSION CONFIRMRTION REPORT No.=002054
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RESULT
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NbUJPRK-PLbERr WE,
1 201 SBy 2898

501 778 B505

OK

G3

NORMRL

CO



REICHHOLD CHEMICALS/ INC
46 ALBERT AVENUE
NEWARK, KJ 07105

(201) 589-2898
TELEPHONE (201) 589-3876

Date

Time

Please deliver immediately to:

Firm Name:

Address:

Fax #:

There are

Comments :

pages including this cover page

From:

842892180



RINECO

DATE:

TIME:

REGION;

GENERATOR:

Bentoo, AK 72015
501-778-9089 (PAX) 501-7784505

Manifest Correction Report

8/31/93

5:00

6-RB

Reichhold Chemical

GENERATOR CONTACT: Mike Baxl

MANIFEST #: AR-633501

CORRECTIONS MADE: 1.) Block 13, Line A-Llst 2035 for total
quantity. </w

2.) Block 13, Line B-LIst 2420 for total
quantity.

CWLJJ*
MANIFEST SPECIALIST RINECO REGULATORY APPROVAL

If you are a broker, your signature below is certifying that you are authorized as an agent of the
generates- by contract or agreement to make additions or corrections to Manifests and/or Land Disposal
Restrictions.

COMPANY NAME ji€-(CffkoO

PRINTED OR TYPED VAMft? /*

SIGNATURE:_LZ1
T.

REV. DATE: S/4/93

842892181



* .* •
RINECO

P.O. BOX 729 PH. 501-778-0089
0& VULCAN RO. - HASKELL

)N,AR 72015
FAX 501-778-8505

****** INVOICE ****** PAGE: 1

INVOICE NUMBER: OO25567-IN

INVOICE DATE: OS/31/93
DUE DATE: O9/30/93

REI 500

REICHHOLD CHEMICALS -NJ
400 DOREMUS AVE.
NEWARK ; NJ 071O5

CONTACT: ACCOUNTS PAYABLE

COMMENT:

GENERATOR:

REICHHOLD CHEMICALS -NJ
400 DOREMUS AVE
NEWARK NJ 07105

MANIFEST #: AR633501
MANIFEST DATE: OB/29/93

R

CUSTOMER P0#r SHIPl^VIA:
30 DAYS$y

[PRIGE./v.'fe: DESCRIPTION;̂  r ̂Ŝ K̂ -UNIT* PROCESSED; AMOUNT

:s¥r7! ','::--BS EXL.' ? F* f^t'^''1 -i-' --''---' ~~- :~- ~T\^tttA î lfe"̂ -:-:-"- J-- ":--:X::L ̂ : ̂  f '•'*•"^'^^^:^^i^iX^;'""'.l-j-f:::- --*ffe:-55^GAL---^v:,;*;̂ ^DRM,̂ mv.;;vv^3*^

LI .LIQUID' ;.I:55;- (SASSS'.Slffi.'S'l-"S DRW

DRMB/: L2 LIQUID: ::5S

B/;/i3
 : LIQUID: ̂ ss,

B/ - L4 LIQUID -••55ie.AlI;

B/ Dl DISPER SOLID ,?

'iKŝ Ji:! V^^?VT\^: fi^^-'S^- f-1W.:^

'̂̂ 7^^^ :̂'̂ ...̂'^^^•--^^m;^^-- - - " :

^^^"•̂ 2^S!SS5?-̂ ^S

gs^^Jp:S^26ft̂ <^

:,̂ .̂ 5b:̂ 6t;̂ :|l:^50^o6.5S

50. OO 350.OO

;0RM

-BW^^^^l^e";!^^

5 '̂GAL:^̂ :S1:,:"DRM;;:|

B/ D2 -DISPER" SOLID^gSSf^GALf^c-'^^"'"

B/ S2 SHRED; •"SQLID"^;5i5L|BA^Si

B/ S3 SHRED' /-SOLID teS'S ~" " """

TRANSPORTATION1
 : FULLV.TRUCK

'$£$'?*$.. ^•••.^^^.-••'^•••^•y.'-l-
lt̂ Q:;6^^ |̂*:cioo"ro^
jUf59>S6^^ :̂4k5 f̂djS^

|2^5^oa|i|l8;522§:̂ 6^

2-^

842892182



w>m 01 roituuon Control and Ecology
r - jox 8913 "Utte Rock, Arkansas 72219-8913

.elephone 501-562*7444 %'>^^ :v : ' " :

~\
,,»•. Form Appr&*a. OMB No. 2050-0039. Expirn 9-3O-9*

kfe- rwMrvd by F*o«rH km.

f A. 3ttt» UM

.JO Doremus Avenue Ntrwari
201 -589-3709

NJ 071 05
AR- 633501

6-RB

WVJ

b q i} C. State Trmtportw* 10

D. Tnt«part*r« Ption*

7.Tiw»wxt»f 2 US EPA 10 NUIKMT E. State Tnrwoorw%l
PC

9. OwwngtM.F«a*ity N«m« «no SiW

1007 VoicanRd. -Haskell
Benton, AR 72015

US EPA 10 Nome* G. Stm FecStty* C

A R D 9 8 1 0 5 7 8 7 0 50 1/77^-9089

1 1 . U3 DOT DMcnpnon (InctuOlng Pmptf Stooping Ntmt. Htw3 Clan, umt ID NttnMr)
12.Conum*r«

No.

13.
Tbai

Ouwntty
Unit

WWrt WutvNo.

Waste ReaaSoiraion
3 UN1866 PGUI

D001MJ03

1 1 1

"• Waste Resin Scdmion
3 UN1860 PGIH . _,.

( rifr
DM

D001AX135
F003.TTJM

1 1 1

" ' • " " " " • ' -1" " •- • " • " • " " ' • " " " • " " " " " "" " •' "'

K. Handing Code* tor WK«M UstM AOOV*

EMERGENCY RESPONSE INFORMATION:
MikeBasi: ;
201-589-3709

if no attemateTSDF, return to generator..'^-
15. SwcuJ hUndlmg ln«tnicooji* and Mdittonci Intormuion

'New Jeney Transporter Hazardous ID # DEP S8796
Transporter Trailer ID.# .

SoUd#DEP 16S53

GENERATOR'S CEPTTIRCATION: 1 h»r»by dftctar* that th» cont*trta-o1 this coniiflnmenl are fully and accurat«ty described above by proper snipping name and ara
classified, packed, marked, and labeled, and are in all respects in proper condition for trans port by highway according to applicable international and national
B OVB mm ant regulations and Arkansas state regulations.
If 1 anfa large quantity generator, 1 certify that i have a program in place to reduce the volumn and toxtcity of waste generated to the degree 1 have determined to be
economically practicable and ttiat 1 have selected the practicable metnod of treatment, storage, or disposal currently available to me vyhlcn minim zes the present and
future threat to human heaJtti and me environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select
(tie beat waste management metnod that is available to me and that 1 can Afford. :

PnniM/Tyo»d Name

,\Mlc<£
Sign«uf»

>DI Of M«t«h«la
S*gn«tur« 7

18. Tnnioortvr 2 Acnnowi»flg«m«nt at R»c*tot ol Materiau
Monm D*y

18. Discrepancy Indication SMCB

' 20.

Stgnatur** U

•" /
O*y

•PA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.
NOTICE: THt ORIGINAL AND NOT LESS THAN TWO (2) COPIES MUST MOVE WITH THE HAZARDOUS WASTE SHIPMENT. ONCE DELIVERED, THE TREAT-
MENT/STORAGE/DISPOSAL FACILITY MUST RETURN THIS ORIGINAL COPY TO THE GENERATOR. .

842892183



Department 6f.Potjutffm Control and Ecology
P.O. Box8913 UMe Rock, Arkansas 72219-8913
Telephone 501-562-7444

"•lease print or type. (Form designed for use on elite (12-pttch) typewriter.)

842892184

FOfm Approved. OMB No. 2050-0039. Exptrw 9-30-94

9
\

i
i

t

i
\

j
i

•

r

•

UNIFORM HAZARDOUS
WASTE MANIFEST

vppflrpv rn Document No.

1

400 Dorenros Avenue Newni ' NJ 07105
4 Q^wratort Phone ( 201 -589-3709

D JftTfiicin n f~ |n c.

7. Tranmporter 2 Company Name

1007 Vulcan Rd.-HaskeU
Benton. .AR 72015

,6H
8.

10.

f*R

\E 1 fff *
US EPA 10 Nu

"If 825
mber

US EPA ID Number

D9 8 1 0 5 7 8 7 a

1 1. US DOT DGKnpOon (Including Proper Slipping Name, HtuatO Class, ana ID Number;

« Waste Resin Solution
3 UN1866 PGin

f Waste Resin Solution
3 UN1866 PGffl

No.

<|3|?

/(fiV
c.

"l !
d.

b. 930&-7965 ERG #26 load#26&

i i

if no alternate TSDF, return to generator

15. Special Handling Instructions and Additional Information

'New Jersey Transporter Hazardous ID « DEP S8796
TransporterTrailerlD *

1 r«Quired by Federal tow.
ol

A.StanM«nHe«Oooun*ntNumDw 6-RB

AR- 633501
no/ft •?••« *

CX Start Trwwpomr-i K)

dTrwDorta^Phon.

E.3W»TmrMpOrt*r*[D

Rfff**r1V W6--

PC H
F.TmporMr* Phone

O. Stan Facility t a

H-M*'*~ 501/778-9089
nen 13.

Total
Tun* Ounrrtlty1 T+**

DM
I i i i

DM
I I i

I I i

1 1 t

14
Unit .

W/Vo! WwteNo.

P001/F003

C

D001/D035
G F001TOOS

K. Handling Codva for Wastes Usted Above

EMERGENCY RESPONSE INFORMATION:

Mike Baxi
201-589-3709

Soliĉ DEP 16853

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ot th s cons gnment are fully and accurately described above by proper Shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations and Arkansas stale regulations.
If 1 am a large quantity generator, 1 certity that 1 have a program in place to reduce the volumn and toxicity of waste generated to tne degree 1 have determined to be
economically practicable and that ' have selected the practicable method of treatment, storage, or disposal currently available to me which minim zes the present and
future threat to human neallh and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort lo minimize my waste generation and select
the best waste management method that is available to me and that 1 can afford.

Pimted/Typ»d Name

17. Transporter 1 Acknowledgement ol Receipt at Materials

Printed/Typed Name _—

18. Transporter 2 Acknowledgement ot Receip! ot Materials

Prmted/lyp«d Name

19. Discrepancy Indication Space

Signature

-ifc^ B^^' Month Day Year

r\ *s ) / ^y "7

Signature

/ J^/v/^
Mgntn Day Year

f f \2-\i nit
Signature Month Day year

1 1 1 1 1

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this mamfesl except as noted in Hem 19.

Pnnted /Typed Name Signature Month Day fear

1 1 f 1 1

A Form 8700-22 (Rev. 9-88) Previous edition is obsolete.
"- •.— "-•IN/V: •--'-• " ~ •• ""'o i2; cones MUST IV-VF WITH THE HAZARDOUS --vAfr vip'.nrNT_ OIMCC ?r"v<-F-?. 'nr u*if-

- - - - - ' ".'/DlSPOS'11 - - " ' - '-HUN 'U's ORIGINAL COP1 O THE GENERATOR. - ;



r£̂ .̂-:.?-̂ f--̂  •-''~̂ :-'̂ ^̂ ---̂ -̂
:f-— .V"".'._. _'"-:"*. V.:." "- —- "" ' ...

--^^- ' - ' - • - - " - ' '

h-25-93 WED 1H24 RINECO CHEHICAL ' F A X NO. 5017780201 P. 01

RINECO
629 Vulcan Road - Hasket!

P.O. Box 729
Bonton, Arkansas 72015

Telephone (501) 778-9089
Facsimile (501)778-950*

FACSIMILE
TRANSMISSION

TO: CONTACT NAME

COMPANY NAME:

LOCATION:

TELEPHONE NO: FACSIMILE NO.:

FROM: Katherine Grubbs—Profile Specialist

SUBJECT:

DATE: NO, OF PAGES INCLUDING COVER:

II you do not receive all of the pages or If the text is not legible, please telephone or fax immediately.

842892185



Waste Material Profile Sheet

Annual Re-Certification Form
Sales Rep. Tessa Carter

Previous Profile #9205-2105 Current Profile

Please complete the following for the above listed proQle:

Generator Reichhold Chemical, Inc.

Address 400 Doremus Avenue, Newark, NJ 07105

Contact Kama MikeBaxi

Waste Name Production Trash

1.

2.

3.

Do you wish to recertify this waste stream? If No. skip the following
questions and return this form lo us.

Has the process generating the waste changed?

Yes.

Yea

Have any of the characteristics to the waste changed? Such as a change
in physical stale, addition or deletion of EPA waste codes, or a change
in material composition or concentrations. Yes N

If Yes was checked for questions 2 or 3, please explain below. Also, utilize this
space U> indicate any changes or updates.

Non-Re.qulated Material (Production Trash)«Non-RCRA

Changes in the process of generation or characteristics may necessitate submission of anew profile
and sample for the waste stream.

This form should be completed and returned thirty days before the expiration date
Example: Profile #£203-8892, first two numbers represent the year and second two numbers
represent the month, therefore this profile number would expire at lie end of March 1993.

"I hereby certify that all information submitted in this and attached documents is correct lo the best
of my knowledge."

Signature. -Tlite.

Printed Name Date.

;" Laboratory •••.•

Regulatory v

; Comments:

For
Arrppt* '

Accept:

; : [

Office Use Only
PAWfc Initials::;

Reject? Initials:

: .;"
i ' ' ' ' ' " " • : . - . ; •

842892186
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5017780201^9:42-.^RINECO CHEMICAL_

Rineco
Waste Material Profile Sheet

Annual Re-Certification Form
Sales Rep. Ray Bradshaw

Previous Profile #9112-5331 Current Profile

Please complete the following for the above listed profile;

Generator Refchhold Chemical, Inc.

Address 400 Doremiu Avenue, Newark, NJ 07105

Contact Name John Tledemaim

Waste Name Polyurethanes

1.

P. 01/02

Do you wish to recertify this waste stream? If No, skip the following
questions and return this form to us. _ /

2.

3.

Has the process generating the waste changed?

Yes

Yea

No

Have any of the characteristics to the waste changed? Such as a change /
in physical state, addition or deletion of EPA waste codes, or a change [/
in material composition or concentrations. Yes N o .

If Yes was checked for questions 2 or 3, please explain below. Also, utilize this
space to indicate any changes or updates.

Waste Resin SoIution-3-UN1866-PGIII-ERG #26-D001

Changes in the process of generation or characteristics may necessitate submission of a new profile
and sample for the waste stream.

This form should be completed and returned thirty days before the expiration date
Example: Profile #9203-3892, first two numbers represent the year and second two numbers
represent the month, therefore this profile number would expire at the end of March 1993.

"I hereby certify that all information submitted in this and attached documents is correct to the best
of my knowledge."

Signature

Printed Name i

• • • '*» "1"." .-.*' • •"-"-' V.'TT1 f^-~-*^ ZZ?*!?*
'.'v'^r -: !':̂ '• '. £>fiSS§
rJaBbTflfhVV^'TTr-^Se

:'̂ '̂ ;"v;';;v ;̂̂ /.i;̂ ^r
^eguiafpry:/';";''1;-'^^ie$&iî ^^

"$••;$•'•'.; *"•" .".- • *::%'*;>?: fer-^:^'^''"^''1''"'."
* * > • • • ''' ,v • •> i * '.T.'S'1 •*i*h'*l t^Tf^*-^X\l'l

 h"" * * \''.^. ' ' vi ^' >'' " !/-,'tf.r. V ^-1;:£''=»^•#y^*W^'~Vlu,'f^;.' -*tr.• .'c-.V •;m^^im^m^ «•:;•:••-uir ••c^:;-?^a^JJ•^1:^^;:;•^rr.̂ •^^•.:..; • <.,:,.H.

842892188



AIiG-24-33 TUE 9M3. •RINECO "CHEMICAL FAX NO. 5017780201 P. 02/02

RINECO
62Q Vulcan Road • Haskel!

P.O. Box 729
Bent on, Arkansas 72015

Telephone (501) 778-9089
Facsimile (501) 778-8505

FACSIMILE
TRANSMISSION

TO: CONTACT NAME:

COMPANY NAME:

LOCATION:

TELEPHONE NO.:

FROM:

SUBJECT:

DATE:) &
__J

^^TTc^yviA- ' . .
^JirJklub1/-

"**v*

FACSIMILE NO, ̂ ^7^,73

Katherine Grubbs-Profile Specialist

Re-Certlflcatlon Form

1^ NO. OF PAGES INCLUDING COVER: ^

If you do not receive all of the pages or if the text is not legible, please telephone or fax immediately.

MESSAGE:

The following is a re-certification form for your expired
waste streams. Please complete the form that follows, sign,
and fax back ASAP. I must have a signature before I can
approve this waste stream and send out the needed paper work
to receive shipment. If you have any questions, please call

mel
Thank you!

842892189



l̂̂ l̂lfCft̂ QALpgsiî -FAX NO. 5017780201 P. 02/02

RINECO
629 Vulcan Road • Haskell

P.O. Box 729
Bent on, Arkansas 72015

Telephone (501) 778-9089
Facsimile (501) 778-8505

FACSIMILE
TRANSMISSION

TO: CONTACT NAME:

COMPANY NAME:

LOCATION:

TELEPHONE NO.:

FROM:

SUBJECT:

DATE:) (g

T35^ TTc^^yvaA '
t&rJklubr*"^*»^

FACSIMILE NO, ̂ ^p^,-^

Katherine Grubbs-Profile Specialist

Re-Certlflcatlon Form

L « NO. OF PAGES INCLUDING COVER:! 7
/Z~>> 1 t—

If you do not receive all of the pages or If the Text is not legible, please telephone or fax immediately.

MESSAGE:

The following Is a re-certification form for your expired
waste streams. Please complete the form that follows, sign,
and fax back ASAP. I must have a signature before I can
approve this waste stream and send out the needed paper work
to receive shipment, if you have any questions, please call

me!
Thank you!

842892190



201491007*

300 Doramui Au«nu«
Nmwk, NJ. 07105
Fax 201-401 -0074

Shipping & R*oN*lng Dtpt
Date

To

Location

Fax#_

From

Pages
Message:

842892191



EUROPft BUS. 1""--?

AUG-2H3 TflE 9:43

REICHHOL.D D

RINECO CHEMICAL

2814910074 P. 02

••• • - ^ f iug 24,93 10'58 P.01

FftX NO. 5017760201 P. 02/02

RINECO
629 Vulcan Road - Haskoll

P.O. Box 729
Be ntan, Arkansas 72019

Telephone (501) 778-0099
Facsimile (501)776-8505

FACSIMILE
TRANSMISSION

T6l CONTACT NAME:

COMPANY NAME:

LOCATION;

TELEPHONE N0.1

FROM:

SUBJECT;

DATE;! £§

^cWTT^^orv'' - -
te^o/s^^

FACSIMIL5NO':2ol-8n"1l73
Katharine Grubbs-Proflle Specialist

*

~ •-, X* S-

Re-Certlflcatlon Form

/ - NO. OF PAGES INCLUDING COVER: ?
/£-> , _. ^—

If you do not receh/« all of the pages or if lh» t»xl i« not leglDift, please hipbone or fax

MESSAGE;

The following Is a re-oertificatlon form for your expired
waste streams. Please complete the form that follows, sign,
and (ax back ASAP. I must have a signature before I can
approve this waste stream and send out the needed paper work
to receive shipment. If you have any questions, please call

met
Thank youl

842892192



EURQPfl
r83 TUE

P. 03
•&j&^?*^^--;-._-«?*; - ™ *24,93 10'58 P . 02

Riico 'GHEMCAL ;,•-: .-CM ^ *on7B0201 r

"~ '1Rineco
Waste Material Profile She«t

Annual Re-Certification Form
Sales Rep. Ray Bradshaw

Previous Profile #9112-5331 Current Profile

Please complete the following for the fcbovt listed profile-*.

Generator Relchhold Chemical, Inc.

Address 400 DoremiU Avenwe, Newark, NJ 07105

Contact Name John Ttedemann

Waste Name Polyuretluoe*

1.

2,

3.

Do you wish to recertify this waste stream? If Nor skip the following
questions aod return this form to us.

Yes.

Has the process generating the waste changed? Yea.

Have any of the characteristics to the wwte changed? Such as a change
to physical state, addition or deletion of EPA waste codes, 0r t change
In material composition or concentration*. Yes.

.N

_No.

If Yes was checked for questions 2 or 3f please explain below. Also, utilize this
space to indicate any changes or updates.

Waste Resin SolUtlon-3-UN1866-PGIII-ERG #26-0001

Changes in the process of generation or characteristics may necessitate^ubmiwion of a new profile
and sample for the waste stream.

This form should be completed and returned thirty days before the expiration date
Example: Profile #W0J 8892, first two numbers repre$*nt the year and second two numbers
represent the month, therefore this profile number would expire at the end of March 1993.

"I hereby certify thac all information submitted in this and attached documents is correct to the best
of "

Signature. .Tide.

Printed Name

'̂ Jaipty-^ '̂ -$]jil̂ ^

Cvrnme^ ̂ ij^^ - .• v-"^;^^ , ;,.
^^Ml.^.^'&^A*Stf^»tto^ ••••- - ' -*;.r.,.. • • «,vt ,• *• viy. - - '*f.ia<M.:ra' 11 ,'.*y ty.tWV

".•. ^^^^^v^^T«5^5ir.7r^i3T:vTr 842892193



RINECO
629 Vulcan Rd. - Haskell
P.O. Box 729, Benton, AR 72015

Tessa D. Carter (501) 778-9089
National Sales Group

August 19, 1993

MikeBaxi
Reichhold Chemicals
46 Albert Avenue.
Newark, NJ 07105

Dear Mike:

Your invoice will be billed according to the actual consistency of the material received into Rineco
for disposal. We discussed briefly the pricing structure, below is a detailed pricing list for your
consideration.

Class Cost Per 55 Gallon Drum
High BTU Liquids $ 50.00
Sludge $185.00
Dispersible Solids $225.00
Shreddable Solids-Reducible Volume $235.00
Shreddable Solid $285.00

*Your invoice will be priced based on the consistency of the drums received.

Transportation: $45.00 per drum
Minimum Stop Charge: $450.00 (if less than 10 drums)
Full Truck Load: $2,750.00

Thank you,

Tessa Carter
National Sales Group

TOth

842892194



RINECO
629 Vulcan Rd - HaskeU
P.O. Box 729, Bemoa, AR 72015

Tessa D. Carter (501) 778-9089
National Sales Group

August 19,1993

Mike Ban
Rtichhold Chemicals
46 Albert Avenue.
Newark, NJ 07105

Dear Mike:

Your invoii
for dispose
consideration.

Your invoice will be billed according to the actual consistency of the material received into Rineco
for disposal We discussed briefly the pricing structure, below is a detailed pricing list for your

Class Post Per 55 Gallon Drum
High BTU Liquids $ 50.00
Sludge $185.00
Dispersifale Solids $225.00
Shreddable Solids-Reducible Volume $235.00
Shreddablc Solid $285.00

*Your invoice will be priced based on the consistency of the drums received.

Transportation: $45.00 per drum
Minimum Stop Charge: $450.00 (if less than 10 drums)
Full Truck Load: $2,750.00

Thank you,

Tessa Carter
National Sales Group

TOth

842892195
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SECTION VI TV

C.O Str,!: I*
C j H« y o -cu/-

n r

S "ART L ; 1 r i J Unet at i o
KHZ^KOO^. ' -J roLVrit;r<; N A T I O N -
- I N C O M P A T I B I L I T Y -

A v i i rJ c o n t i* c t with strong o x i ci i ̂ i n 3
-CONDITIONS TO AVOID:

u«rijt storage and ignition sources.
-HAZARDOUS DECOMPOSITION PRODUCTS:

I •vro.'.ip, 1 *.'T & combustion can yield ."S.rton niOi 1,- .. i jo :-. M-J

SECTION VII - SPILL OR LEAK p

• : .y=Po '10 H>£ TAKEN IN CASE M A T E R I A L IS RE-LEAtfc.U 0?; (r P i L L C D'

K v n, o v t- -u 1 1 sources of igni t ion. V t n c i 1Bj T t ..-. •- c a A b * o -1 -; p i i i
i* 11 r. .-.;-, absorbent mater ia l i>ucn as T a w-.-• : ' ; , v t-r.T; i -•...:; T «• .• r
• 3 . 1 u k! :»••><! f j 1 u c e it. a t e r i ri. i into « c ] .:• f- f- 0 c & -, t „••. i ., ̂ . , r 1 ^.-- -., «•
•- $, i 1 i , d i k ^ area TO p r * v e n t t h i
ir. y t T t.-iti-b, or s f - e w e r ~ - l-Jear p r - o t e c r i v e e-qu i. p^t-n t ci^ri

--.;A(.. TL" ^1 ;-POF,AL METHOD '
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[> e- i' ill i T T e u f O i" 0 J u£/G i =l 1 uf t'iiil cl i" d v i-;£ v^rit i 'L O .

F u r f t i T ' t h& r 1 nf o r;.''cit i on , con tac t yOor i \ , -s t f> or l,^c..sl w Q f. t e
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SfCTION VIII - SPECIAL PROTECTION iNFOKMAT 10:4

P.^SPIHATOKY PROTtCT ION -
r. ; .-, ,"i i r; T 0 r -1 y p e r * s p i r a T o r >tt u s t b «- .w o r r, top r- c- v v n i T r% <?
1 :.!•..-, 1 it 1 ori O f v f o p - T E OF 5 p T- =•. y liilSt £ W h t>," I I*, i- ' LV OP PEL * '--

• V f H N T I L A T ION :

^v i i c ra l v w i ' t t i l a t i o n 1» require^ ciu^irtt; nor-tucil ai^.
i.'.. t. ..il v»-.~." . I j T i o . ' j iii-^y bt- required <JLI r i i"i'.j -..*.' r- r & \ r( c ^ i - r a c iOdi
i- kc-tv o x p c c u r e l ^ve l below tf'.e- i imits l i^ied in Sv-c t io r . II
( cen t . >
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HAZMAT

HazMat Environmental Group, Inc.

60 Commerce Drive, Buffalo, New York 14218-1040

(716) 827-7200 FAX (715) 827-7217

FACSIMILE TRANSMISSION

DATE:

TO:

g I 957^3

TV f g hoCOMPANY:
FAX NUMBER ONCLUDZNG AJ^EA CODE):

>— s~y

FROM: _^0 S3n (jKd 100 / f LA
^~ ""^ ~~ •

IX fRE: nates
NUMBER OF PACES (INCLUDING CO^R SHEFT>:

MESSAGE (IF

'

If you do no: receive all pages, or any portions of this transmission are illegible, plezse
notify us via our phone number (716) 827-7200.

842892200



GRP 12014919473

HAZMAT ENVIRONMENTAL GROUP, INC,
SERVICE PROPOSAL
REICHOLD CHEMICAL

ORIGIN

NEWARK, NJ

DESTINAnON

BENTON, AR

Delay/Detention Charges: (AH
touts except vacuum trailers)

Delay/Detention Charges:
(Vacuum trailers only)

SERVICE
DESCRIPTION

BOX VAN 53235.00 PER LOAD

One and one (1.5) hour* is allowed for each loading and
unloading. Additional time will be invoiced at $52.00 pa
boar unless HazMat is the cause of the delay.

A loading surcharge of $62.00 will be charged for each houi
a vacuum trailer is on site for loading purposes. One and oxx
half hours for unloading is included m quote rate. Additional
unloading time is subject to a $52.00 per hour charge unlest
HazMat is the cause of the delay.

Weigh

Trailer Comamvuuwn:

Shipper's Responsibilities:

Taxes:

Scheduling;

Terms:

Effective August 25> 1993:

Trailers will be weighed only upon request of shipper and/of
receiver. All costs incurred by HazMat for this service wil]
be passed on to the customer.

Scheduled tank and vacuum tank trailers will arrive at s
generator's site RCRA empty (less than ,03% of trailer's
actual capacity) and will have to leave a disposal facility
RCRA empty after delivering the material.

If a commercially clean tanker is requested, the disposal
facility will be expected to clean out the trailer, or th«
customer will be responsible for a minimum clean out charge
of $100.00 plus any related charges.

Shipper must prepare and offer all hazardous materials in
oonformanc* with USDOT (49 CFR), USEPA (40 CFR) and
applicable state regulations pertaining to hazardous material
transport.

The quoted rates do not include any Federal, State, or Local
taxes which may apply to hazardous waste management. Aft
applicable taxes will be charged as separate line items on the
invoice.

When possible, all services should be scheduled at least 48
hours in advance by contacting our Customer Service
Department at (716) 827-7200.

Net 30 days (US Funds). A service charge of 256 per month
(24% per year) will be added 15 days after due date along
with all reasonable costs and expenses, including counsel fees,
incurred by HazMat upon an event of default.

The prices stated above are effective for six (6) months froto
the date of mis service proposal, unless otherwise negotiated.

842892201
TOTflL P.32



CHEMICAL [2002/002

•'•'I

RINECO
629 Vulcan Rd. - Haskell

Bcnion, AR 72015
501-778-9089 (FAX) 501-778-8505

Manifest Correction Report

DATE:

TIME:

REGION:

GENERATOR:

8/31/93

5:00

6-RB

Relchhold Chemical

GENERATOR CONTACT: Mike Baxl

MANIFEST #: AR-633501

CORRECTIONS MADE: 1.) Block 13, Line A-Llst 2035 for total
quantity.

2.) Block 14, Line B-Llst 2420 for total
quantity.

l^tdJUf
MANIFEST SPECIALIST RINECO REGULATORY APPROVAL

If you are a broker, your signature below is certifying that you are authorized as an agent of the
generator by contract or agreement to make additions or corrections to Manifests and/or Land Disposal
Restrictions.

COMPANY NAME

PRINTED OR TYPED NAME:
f

SIGNATURE: r
REV. DATE: 5/4/93

842892202



08/01/fl3^°08:42 O501 778 8505 RINECO CHEMICAL

'1*

3001/002

RINECO
629 Vulcan Road - Haskcli

P.O. Box 729
Benton, Arkansaa 72015

Telephone (501) 775-9089
Facalmile (901)778-8505

FACSIMILE
TRANSMISSION

TO: CONTACT NAME

COMPANY NAME

LOCATION:

TELEPHONE NO.:

FROM: 1

SUBJECT;

DATE: ^

iniKL fowl
ftt/&hhold AkoMtfOiJt

* C9ti\
(FACSIMILE NO.:| t/?/ -9 473.
1 i

Secfy fPate

Manifest Corrections

l\ NO. OF PAGES INCLUDING COVER: 9

It you do not receive all of the pages or if the text la not legible, please telephone or fax Immediately.

MESSAGE:

Please sign the manifest correction report and
fax back A.B.A.P.
We require your signature and the date for the
authorization to make these changes on your manifest.
If you have any questions, Please give me a call.

Thank Youlll

G

842892203



REICHHOLD CHEMICALS, INC.
46 ALBERT AVENUE
NEWARK, NJ 07105

FAX (201) 589-2898
TELEPHONE (201) 589-3876

Date

Time

Please deliver immediately to:

Firm Name:

Address:

Fax #:

There are

U^ f <**<

pages including this . cover page

Comments:

From:

842892204



WED FAX" NO, 5017780201 P. 03

PftQM'REICHHOLD NEuWRK BR.^88 TO' 501 779 0525 NCU 26, 1991 P. 02

SUBMITTED TO LAB

RINECO
429VukanR«-id . HwltcU UPDATE FOR PROFILE 190-2763

P.O. Box 729, Beatoo. AR 72015

Offiw (501) 778-908* FAX (501) 775^505

FOR OFFICE USE ONLY

Control *:

Approved Rgccud

In accordance with the Federal tnd Sltte rtfiuiaii'ons, ft Is nacewary for the Gen#ntor of h4z«rd»u* waite
MMPII c et-i^n- te P'°Pirty Wenttfy the waaie for their raeoroi u well as to supply th» dl»poaaJ facility with the Information
PflOFlUc SHEET nocouary to handle the W&SIA. The Information outlined Mow must be complete, tnd |lgn»d by the genentor,

WASTE MATERIAL

Geninier Nam*
Facility Aaiirtw;

T»chni«i Conteac

Chemicals, inc.
4gu OoremeiB Ave,
Newark, NJ 07105

.- USCPAI.O.NO: NJP092217891

LD. NO.:
20:-

Hou/ frnergancy Contaoi: 14 Phone t

t. QEN6HAI INFOHMATfON
Solvent.

»reem: Polymers
Antlclp»ttd

t* 3i««t Orun-s D Otnlr

IL MATBK1A1 COMPOSITION
COMPONENT CCWCSNTIUTIOW

Poiym«rs Mixed
Mineral spirits
xyien*
Toiuarie
Methyl Ethyl Ketor^
Metfianol
N. auty^ Aiccihoi
130-tiq.tyj. Mcohol
Ethyl-B6n*ene

0-B04
0-30%
0-10%
o-loi
0- 3^
0-10%
0^15*
0-15%
o-io% .

taw .

IV. RECLAMATION OR FU6U8 ' VI. SHIPPIKQINPO
DOT Huardeui Miurd

Pmo«f SftlaolBa Wvna:

III. PHYSICAL CHARACTim«TlC(Ar 70* F)

Phya/cil Sura: D Sdild D Uquid G SimJ-Soiid

viuoiltr. a Low fl Mtdlum O H)0n

Q^«r n u^M n MM B Rireno f̂llyfint
Ownbt

Top ir - l<L * .

Laywnng:

BaftAM M -B ,^
OWN*

fiimjiiY _ ft« Non* j WMk 0ftlnl ̂ ^ BS _

PCB'i ^_^ Cy^rtid* ^_ SulHd* _ — Ph|A«t« _^-^-

V. OTHER HAZARDOUS CHARACTERttTlCS .
Oo« maurttl whJWi vny Bt Ihf fo<lewlng pffljwtiw?
ft Mono 0 Wtt«rRMct)v« D Pyrapho^e

G 3^ae)(-SflniJl<v9 D Expiotto C Ol̂ »^ - — —

0 HnxiuM
ll mauritl ftublcettd • la '̂fl dljpottJ r«ftrtett6n?

&Y« QNo ifyn.ipMffy: D°01' ?003,
7005

WAT) ON
c îv-. q^ fft?H;*.kiff, ,2s-- LJ.

Waste ROB in Solution

842892205



mjG-24-93
FAX NO. 501778020!M RINECO CHEHICAL

Rineco
Waste Material Profile Sheet

Annual Re-Certification Form
Sales Rep. Ray Bradshaw

P r e v i ^ L . - . -file #9112*5331 Current Profile

Pit-as c Complete the following for the above listed profile:

Generator Reichhold Chemical, Inc.

Address 400 Doremus Avenue, Newark, \J 07105

r..i;ita'.-i NK.:I? John Titdemann

Nacic. Folyurethanes

Do you wish to recertify this waste stream? If No, skip the following
questions and return this form to us.

Yes

P. 01/02

Has the process generating the waste changed? Ye<

Have any of the characteristics to the waste changed? Such as a change
in physical state, addition or deletion of EPA waste codes, or a change
in material composition or concentrations. Yes.

.No.

.No.

_No.

If Vcs was checked for questions 2 or 3, please explain below. Also, utilize this
space to indicate any changes or updates.

Waste Resin SoIution-3-UN1866-PGIII-ERG #26-0001

Changes in the process of generation or characteristics may necessitate submission of a new profile
and sample for the waste stream.

This form should be completed and returned thirty days before the expiration date
Example: Profile #P20.?-8892, first two numbers represent the year and second two numbers
represent the month, therefore this profile number would expire at the end of March 1993.

"I hereby certify that all information submitted in this and attached documents is correct to the best
of my knowledge."

Signature

Printed Name

842892206



AUG-25-93 WED. ll!Z8,v^,8INECQ-CHE|lICAL. FAX NO. 5017780201 P. 04

I. . >

RINECO
PA B<w 7J9, ficatcn, AR 72015

OUice (301) 771-9089 PAX (501) 77«-«505

o TO. ^^^ .̂-̂ . .fci-

FOR OFFICE1 USE ONLY
Account

ConcrgI

Rejected

WAOTO UAY*PIAI_ ln accordance wim ma Federal ano Stata fogulatlon*, it i» necMJiry for tht G«ntr»tor of hainrdoui ^MW
BB A«I •Ju*i£ to P"30flrty WintllV the wMM tef t(i*ir racoro* as wall « w lupply ffto d^poaal Mdniy wllh tfn fnlorm^tion
PROFtLI SHEET nACMaa/v to fttndic tft« wgst«. TTiq iftformgtlon out((n«d b«fow must Ba compl«tB, ind jign»d by thf ganerttor,

Raichhold cneuicals. Inc. NJD092217892
400 Ccremeo.3 Ave.
NewarK, NJ 0/105

-O.NOj

Conuot; ^
FftC

2* HOW Crne/giney Canute 24 HOuc 6m«;{griey

r. QfiNeflAL M^ORMATION
M.t«H.iN«mr Waate Resin Solution

(Xit of opcc (cured)
Antldp4itd Uentnty Volume

O Bulk Solid 0 9u!h G StMl Drumi Q Ctntr

MATBRIAL COMPOSITION

COMPONENT COWCSISTIUTICW

Tfesins (Polyeater, Poiyutetnan, &
1QU1

III. PHYSICAL CHAflACT5R|«TtC (A( 7fl* f\
vM Sl»tt: Q jgtld O Liquid

. Q Low G M*d!um Q Hlgn

Q Nana Q ,M<l4 Q

Tcp

Soaem

Otntlfy

pca-s
— PH

Cytfti«i,

Fl*th Pdlnt

V. OTWBfl HA2AACOUS CHARACTERISTICS
0««4 m«UriiJ «&A«bit <ny a/ th« follo
G Men* Q Watw Rnctiv« D

• It/id diipo«4l r4«trtcilen?

100%

v*« o NO
DOOl

IV. RBCL>MA7(ON 0^ FUELS

5.0PQ

VI, SHIPPING
COT Hanrdoua

Prcp«r Shipping N»m«;

e« Q No €A Qui<3« No,
Waste Resin Solution

Flanmable 1866

US SPA a NO
nooi

.RQ: C YM O

842892207



Rineco
629 Vulcan Road-Haskd]
P. O. Box 729. Ben»tu AR 72015

Office (501) 778-9089 Fax (501) T7S-8505

FOR OFFICE USE ONLY
Account Rap. Ttsta Carttr

Control**:

Reject:Approved:

L WASTE MATERIAL PROFILE SHEET
In accordance with the Federal and State regulations, ii is necessary for the Generator of hazardous waste to property Identify the waue for
ihcir records u wall as to supply the disposal facility with Lne information ncccsury tn handle the waite. The Information outlined
below must he complete, and signed by the generator. PLEASE PRINT LEGIBLY OR TYPF-

Generator Name Rgichhold Chemical, Inc. USEPALD. NoNJD 092 217 892
Fadito Address *00 Doremus Avenue SUICLD.NO.

Newark, W 07105 Phone 201-465-2192
Fax 201-499-9473

Technical Cunlact Mike Rajci Title
24 Hour Emergency Contact 24 Hour Phone #

1* this material located or generated in a foreign coumry? YCJ X No Due Notified: Date to he Accepted
If YES. plcue provide exact foreign address:

n. GENERAL INFORMATION

Material Name Resin Solids
jfX

A. Does waste exhibit the characteristic of ignitability as defined in 40 CFR 261.217
. B. Doe* waste exhibu UK characteristic of corrosivicy an defined m 40 CPR 261 ,72?
x* C Does waste cxnibft the characteristic of reactivity as defined in 40 CFR 261.23?

D, Is waste a spent »Ivent as defined ia 40 CFR 261.31V
E. U waste a discarded chemical product, off spec, container or spill residues as defined in 40 CFR 261.33?

Detailed description of process generating waste production
Auticipattd Monthly Volume Method Of Shipmtnt; Bulk XX Drum Chher

III. MATERIAL COMPOSITION
COMPONENT

Resin Solid

Butanol

r,,, „„,„,„„„„, j ir,, ,

^5 fyrt f^U-f^Vi/ £\JL ^-

)L"(\&<AJL-

C-faH/ /̂ -̂Zrc**-*^

1

CONCENTRATION

50-60 %

15-20 %

75-20 %

6^2. ^

o-/r/.
& ^5 7*

TV. PHYSICAL CHARACTERISTICS

PHYSICAL STATE SOLID X SEMI-SOUD LIQUID

FREELIQUID: VISCOSITY: LAYERS:
£ Yes Low Single

No Medium Bi-L*ycred

High Multi-Layered

ODOR: None £ Nfild Strong

DENSITY: BTU/lb.
FLASHPOINT: <73F £ >73F <140F

>140F< 200F >200F

pH: <2 >I2^ ACTUAL:

V. OTHER HAZARDOUS CHARACTERISTICS
Explosive . Radioactive Sulfide

Shock Sensitive Etiologies! Dioxin

Pyrophoric PCS

Water Reactive Cyanide

842892208



VL SHIPPING INFORMATION r ,
DOTHamdooiMaBrtal: XX Vm'--~'•"-' '•' _ No

Proper Shipping Name; Wastt RtSJn Solution

EROoidaPages 26

Hazard CUu and Division: 3_

XX

Packaging Group: ///

RQ; Yes No TfY«:

USEPA HAZARDOUS WASTE 3T3T

k,, rtx VT_ ,_ D001Waste LD. Numbers:

NO

Special Provision*

VIL INDICATE IF THIS WASTE CONTAINS ANY OF THE FOLLOWING CHARACTERISTICS as dfOaed by 40 CFR
261.24. Check only if waate exceed! regulator; thnudiuld Invtls wad Include analytical data If ay alia bit.

D004 Arsenic
D005 Barium
DU06 Cadmium
0007 Chromium
DUUK Lead

D009 Mercury
D010 Selenium
DOH Silver
D012Edrin
0013 Lindane
D014 Mcthoxychior
DO 15 Toxaphene
D016 2.4 Dichlorphenoxyacetlc
DOI7 2,4^ TPSilvex
DO] 8 Benzene
DO 1 9 Carbon Tetrachloridc
D020 Chlordane
D021 Chioro benzene
D023 Cholorororm
D023 o-Crcsol

Icvd,PPM D«ra,PPM edge

5.0
100.0

1.0
3.0
5.0
0.2
1.0
3.0

0.02
0.4

10.0
0.5

acid 10.0
1.0
0.5
0.5

0.03
100.0

C.Q
200.0

Analytical KDOW-
Icdgt

D024 rn-Cre*oI 200.0
0023 p-Cresol 200.0
D02fi Crexttl 200.0
0027 1,4,Wch1orobctiicnc 7.5
D028 1.2 Dichloroetbane 0.5
D029 I.IDtchloroctbylene 0.7
D030 2,4 Dlnitrotoluene 0.13
D031 Ileptachlor 0.008
D032 Hexacblorobcnzcne 0.13
D033 Hexachlorobutadiene 0.5
D034 Hexachloroethane 3.0
D035 Methyl Blhyl Kdone 200.0
DQ36 Nilrobenxene 2.0
D037 Pentachlorophenol 100.0
D038 Pyridinc 3.0
D039 Tetrachloroetnylene 0,7
D040 TrJchloroethylene 0.5
D041 2,4,5 Trichlorophcnol 400.0
D043 3,1.fi Triohlofophonol 2,0
D043 Vinyl Chloride 0.2

VIII. Benzene Waste Operations NESHAP Generator Certification-Please complete only if Benzene
appears in the material composition.

1. Is this waste generated by an industry with any of the following SIC Codes: 2911, 2800 - 2899, 3312, or 4953?
Yes No

2. Does this stream have a Benzene concentration of 1 Oppm or more? Yes No

3. Does this waste stream contain greater than 10% moisture? Yes No

4. Is this company's Totai Annual Benzene (TAB) of 10 Mg or greater per year? Yes No

AUTHORIZATION TO CORRECT WASTE MATERIAL PROFILE SHEET: In the evem Rineco determines that It is ncccuwy to make corrocrtotn
an this Waste Material Profile Sheet 10 make the information contained herein consistent with the result! of the sample characterization and/or
applicable federal and state statutes and regulations. Rineco will contact Generator and receive oral authorization to make such corrections.
Rincco will send & corrected copy of the Waste Material Profile Sheet to Genemun-, Generator fjpe* rim-* not hereby authorize Rineco to
maVfi such changes pursuani 10 this paragraph.

GENERATOR CKRTTFICATION: THIS CERTIFICATION IS REQUIRED FOR EACH PROFILE.
The above information is to be held confidential and is true and accurate to the best of my knowledge.

Signature:
Print Name:

L

.Date:
Title:

842892209



MATERIAL SAFETY DATA SHEET
Information Telephone No. (800) 874-5403

.ICHHOLD CHEMICALS
ina Polvmers & Resins Division
Box 13582 ALL

Research Trianqle Park, NC 27709
Issue Date: 09/17/92

CHEMICAL EMERGENCIES
1-800-424-9300

Paqe 1

SECTION I - PRODUCT IDENTIFICATION

Product Code:
Trade Name:
Formerly:
Product Class
C.A.S. Number
HMIS Ratinq:

27-809
UFORMITECR) 27-809
MX-61
Benzoquanamine resin solution
Mixture
Health - 2 Fire - 3 Reactivity - 1

SECTION II - INGREDIENTS

Inqred ient s

Benzoquanamine-Forma Idehvde Res in
Xvlene
Ethyl Benzene
n-Butano 1
Forma Idehvde

CAS t

68002-26-6
1330-20-7
100-41-4
71-36-3
50-00-0

Max i mum
Content

67.0 X
10.4 X
2.6 X

18.5 X
1.5 X

Exposure
Limits

None assiqned
100.0 ppm
100.0 ppm
50.0 ppm
0.75 ppm

SECTION III - PHYSICAL DATA

•HI —
l^f inq Point:
Uolat i le X:
Evap . Ra t e :
Appea ranee :

243-284 Deq. F.
35.5
Slower than n-Butvl Acetate
Clear li q u i d , m i l d odor.

Uapor Dens i t v:
Specific Grav:

Heavier than Air.
1.04

SECTION IU - FIRE AND EXPLOSION HAZARD DATA

Flash Point: 86 Deq. F. LELF1ammab i l i t v Class: 1C
-EXTINGUISHING MEDIA:

Foam, drv chemical, carbon dioxide or anv Class B extinquishinq
aqent. Ulater mav be unsuitable as an extinquishinq mod ium , but
helpful in keepinq adiacent containers cool.

-SPECIAL FIREFIGHTING PROCEDURES:
Firefiqhters and others exposed to vapors or products of
combustion should wear self-contained breathinq apparatus.

-UNUSUAL FIRE & EXPLOSION HAZARDS:
Uapors mav form an explosive mixture in air. Closed containers
mav rupture when exposed to extreme heat.

1.0 X

This information is furnished without warranty, representation, inducement or license of any kind, except that it is accurate to
the best of Reichhold Chemicals, Inc. knowledge, or obtained fro* sources believed by Reichhold Chemicals, Inc. to be accurate,
and Reichhold Chenicals, Inc. does not assume anv leoal responsibility for use or reliance upon same. Customers are encouraqed
to conduct their own tests. Before using anv product, read its label.

842892210



;AUG-25-93 WED CHEMICAb FAX NO. 5017780201 P. 02

-ft.-.

Rineco
Wast<- Material Profile Sheet

Annual Ue-Ct'idtleatioii l\>riu
Sales Rep. Ray Bradshinv

Previous Profile #9111-4071 Current Profile

1'lease complete the following lor the ahove listed profile:

Generator Reichhold Chemical, Inc.

Address 400 Dortmus Avenue, Newark, N.j 07105

C.o;i-a:- N^iC Mike B;i\i

\Vysie Name \V«ste Resin Solvents

Do you wish to recertify this waste stream? If No, skip the following
anr! return this fom; to us.

Ht^ ihc process generating the -\vaste changed? Y"es N o_V_

Ha> t any of rhe characteristic.* to the. waste changed? Such as a change
in uh>v.ca! state, addition or celelion of EFA was'c codes, 01 a change
in nyjieri'j.t composition or tOTicentratioas Yes N oJ/T

ff Vt-s was che tKed tor qutstions 2 or 3. plea?*1 svpfKin b ^ ( y n . Also, utilize this
c h a n e s o r udi i te*- .

;r. So!'Jtion-3-UNlSe6-PGm-ERG #26-0001, D035,

Ci i- . 1 - ; 1 . - . - - - sr the ;"V-JL^-. 01 ^onciation cr characteri, r-ric5 may necessitate submission of a new profile
fi1:'-"' v-irn;.1 ' :- f.-; t ' . _ - '•• 2--1'1- Sl'V:-!!"^

T!:;s J'.rr; ?hor:J l<: ;.>m:-!^ea sucl returned M'.-;;-i\ ^.:y-. bc'ore :h^ ^x^.nii^n date
D\o.;npie- ?;oi:,ir ^^t/jf-iSSy^. 1'ir.st iv/o number* i-jpre^iu rhe year ^JQ sec-ond two numbers
repiesem Oie monih. ihsreiuiv this piofile nunibtT v/oulo evpir^ ai Lhe end of March 1993.

"1 i/ertoy ceniry that all information submitted :r> ;hi:". and attached docufncats is correct to the best
nf nw kr.owL'ilire."

Printed Name

Laboratur

For Office t'se Only

Accept: . Reject1 ^Initials:

Regulatory Accept:

Comments:

RejectL Initials:

842892211



MATERIAL SAFETY DATA SHEET
Information Telephone No. (BOO) 874-540?

REICHHOLD CHEMICALS
inq Polymers & Resins Division
Box 13582 ALL CHEMICAL EMERGENCIES

Research Triangle Park. NC 27709 1-800-424-9300
Product Code: 27-809

Issue Date: 09/17/92 Pave 2
^••••••••••••••••O»™«l«»««»W«««™"«""™*"l"""™™IIB™™"™'a™""""*™™'* — ™"™'" — ™™™™ 1"™™™™™™™™™"'™™™

SECTION U - HEALTH HAZARD DATA
____^ - f c»____^ — — —._ — ̂ f̂c-. _ . ̂ ̂  — — *_ .__.**. _**»•_• — ••v̂ " —.._»___ _ . _ _ v _ _ . v •_ _ _ __ta — ««.̂  — — — — *-» — —

-PERMISSIBLE EXPOSURE LEUEL:
The OSHA PEL and ACGIH TLU for xylene are currentlv set at
100 ppm for an 8-hour TtJA. The STEL for xylene is current lv
set at 150 omm.
The OSHA PEL end the ACGIH TLU for ethyl benzene is 100 opm for
an 8-hour TUA and 125 ppm for a 15-minute STEL.
ACGIH TLU and OSHA PEL for n-butyl alcohol is currently 50 ppm.
OSHA has established a 0.75 ppm PEL for forma idehyde as an
8-hour time weighted average CTLJA) and a 2 ppm 15-minute short
term exposure l i m i t CSTEL). OSHA has also set 0.5 ppm as an
action level for formaIdehyde. See OSHA regulation at 29 CFR
1910.1048 for information on workplace requirements if these
levels are exceeded. The ACGIH TLU for formaldehyde is 1 ppm
for an 8-hour TLU.

-EFFECTS OF OUEREXPOSURE:
SKIN: This material may cause defatting and irritation of skin.
Prolonged or repeated contact may cause de rmat i t is.
INHALATION: Excessive exposure to vapors or spray mists cen
result in headache, dizziness, incoordination , nausea and
loss of consciousness. Some reports have associated repeated and
prolonged occupational overexposure to solvents with permanent
brain and nervous system damage.
EYES: This material may be an eye irritant.
Laboratory animals exposed to high doses of xylene showed
evidence of effects in the liver, kidney, lungs, spleen, heart
and adrenals. Rats exposed to xylene vapor during pregnancy
showed embryo/fetotoxic effects.
Some studies have indicated that prolonged overexposure to
n-butvl alcohol can cause hearinq loss.
ReDCa ted or prolonged skin contact with this formaIdehyde-
containinq material may cause an allergic skin reaction
(i.e. sensitization) in some individuals.

-FIRST AID:
SKIN: Wash with soap and water immediately.
EYES: Flush with large quantities of water for 15 minutes and
seek medical attention.
INGESTION: If ingested DO NOT induce vomiting, keep person
warm, guiet, and get medical attention. Aspiration of material
into lungs can cause chemical pneumonitis which can be fatal.
INHALATION: Remove victim to fresh air immediately. If coughing,
C con t. )

This information is furnished without warranty, representation, inducement or license of any kind, except that it is accurate to
of Reichhold Chemicals, Inc. knouledqe, or obtained froi sources believed bv Reichhold Cheaicals, Inc. to be accurate,

chhold Cheaicals, Inc. does not assuw any leqal responsibility for use or reliance upon sane. Customers are encouraged
t<n»iiduct their own tests. Before usinq any product, read its label.

842892212



MATERIAL SAFETY DATA SHEET
Information Telephone No. (800) 874-5403

REICHHOLD CHEMICALS
inq Polvmers & Resins Division
Box 13582 ALL CHEMICAL EMERGENCIES

Research Trionale Park. NC 27709 1-800-424-9300
Product Code: 27-B09

Issue Date: 09x17/92 Page 3

SECTION U - HEALTH HAZARD DATA (cont.)

-FIRST AID: (cont. )
d i f f i c u l t breathinq or anv other respiratory svmptoms develop,
seek medical attention at once.

-PRIMARY ROUTECS) OF ENTRY:
Inha1 at ion.
Sk in contact.

-CARCINOGENICITY:
Formaldehyde is listed as a potential carcinoqen bv the National
Toxicoloqv Program (NTP) and the Internetional Agency for
Research on Cancer (IARC).

• • a k f J t V H H H H n M B H K H H V I M M M M B H B B I B B t W V B ' V V W ' B W v i l l l K V E W B t M V V I I B B V V H K H W V W W I B W K V B M B r B a K A B M H H i l l l V W M W H B H f l l

SECTION VI - REACTIVITY DATA

[x] Stable
] Mav occur [x ] Uli 1 1 not occur

STABILITY: [ ] Unstable
HAZARDOUS POLYMERIZATION: [
-INCOMPATIBILITY:

Avoid contact with stronq oxidizinq aqents.
-CONDITIONS TO AVOID:

Ularm storage and iqnition sources.
ARDQUS DECOMPOSITION PRODUCTS:

Incomplete combustion can vield carbon monoxide and toxic
vapo rs.

SECTION UII - SPILL OR LEAK PROCEDURES

•STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED:
Remove al l sources of iqni t ion. Vent i la te erea. Absorb spil l
w i t h an absorbent ma te r ia l such as sawdust , vermicu l i te or
sand and p lace mate r ia l in to a c losed con ta iner . If larqe
sp i l l , dike area to proven t this ma ter ia l From entering wa te r
sys tems or sewers . Uear p r o t e c t i v e equipment during cleanup.
This ma te r i a l contains the fo l lowinq inqredients which, i f
sp i l led or released in quant i t ies equal to or qreater than the
Repor tab le Quant i ty ( R Q > , are sub jec t to the report inq require'
ments of CERCLA and/or SARA (40 CFR Parts 302 & 355) :
Xv1ene
Ethvl Benzene
n-Bu t ano1
FormaIdehvde

RQ value -
RQ value -
RQ value -
RQ value -

1000 Ibs.
1000 Ibs.
5000 Ibs.
100 Ibs.

This information is furnished without warranty, representation, inducement or license of any kind, except that it is accurate to
the best of Reichhold Chemicals, Inc. knowledge, or obtained from sources believed bv Reichhold Chemicals, Inc. to be accurate,
and Reichhold Chemicals, Inc. does not assume anv legal responsibility for use or reliance upon same. Customers are encouraged

their own tests. Before usinq anv product, read its label.

842892213



MATERIAL SAFETY DATA SHEET
Information Telephone No. (BOO) 874-5403

REICHHOLD CHEMICALS
inq Polymers & Resins Division
Box 13562 ALL CHEMICAL EMERGENCIES

Research Trianqle Park, NC 27709 1-800-424-9300
Product Code: 27-809

Issue Date: 09/17/92 Page 4
^̂ ^̂ ^̂ •••̂ •••••̂ •••••••̂ ••̂ ••••••••••••••••••••̂ ••••••••••̂ ••••""̂ ••••••••̂ •̂•̂ """••••••̂ ""•"••̂

SECTION UII - SPILL OR LEAK PROCEDURES Ccont.)

-WASTE DISPOSAL METHOD:
This material has been tested and found to have a flash point
below 140 degrees Fahrenheit. If discarded, this material
end containers should be treated as hazardous wastes based
on the characteristic of ignitability as defined under federal
RCRA regulations C40 CFR 261). Disposal of this material or its
container requires compliance with applicable labeling,
packaging, and recordkeeping standards. Extreme care should be
taken to ensure that it is disposed of only in a facility
permitted for disposal of hazardous waste.
For further information, contact your state or local waste
aqencv or the United States Environmental Protection Aqencv's
RCRA hotline (1-800-424-9346 or 202-382-3000).

SECTION UIII - SPECIAL PROTECTION INFORMATION

-RESPIRATORY PROTECTION:
A canister-tvpe respirator must be worn to prevent the
inhalation of vapors or spray mists when the TLU or PEL is
exceeded.

-UENTILATION:
General ventilation is required durinq normal use.
Loca 1 ven t i l a t ion mav be required durinq certain operations
to keep exposure level below the l i m i t s listed in Section II
of this data sheet.

-PROTECTIVE GLOUES:
Chemica1-res istant n i t r i l e , neoprene or rubber gloves required.

-EYE PROTECTION:
Idea r face shield or chemical goggles.

-OTHER PROTECTIVE EQUIPMENT:
Wear protect!ve clothing to prevent skin contact.
Eve wash station and safety shower should be available.

SECTION IX - SPECIAL PRECAUTIONS

-PRECAUTIONS TO BE TAKEN IN HANDLING AND STORING:
Avo id prolonqed or repeated inhalation of heated vapors or
spray mists. Keep away from heat or open flame. Avoid
prolonged or repeated skin contact.

This information is furnished without warranty, representation, inducement or license of any kind, except that it is accurate to
the best of Reichhold Cheiicals, Inc. knowledge, or obtained fron sources believed bv Reichhold Chemicals, Inc. to be accurate,
and Reichhold Chenicals, Inc. does not assune any leqal responsibility for use or reliance upon saK. Customers are encouraged

Induct their own tests. Before usinq any product, read its label.

842892214



MATERIAL SAFETY DATA SHEET
Information Telephone No. C800) 874-5403

REICHHOLD CHEMICALS
inq Polvmers & Resins Division
Box 13582 ALL CHEMICAL EMERGENCIES

Research Trianqle Park, NC 27709 1-800-424-9300
Product Code: 27-809

Issue Dote: 09/17/92 Paqe 5
m m * * m ^ m m m m m m m m m m t m m , m m m a m ^ » m m m m * a m m m i m m u m m m m m m m m m m m m m m m m m m m m m m m m m ^ ^ ^ m * * m ^ m m m m m m m m m ^ ^ m

SECTION IX - SPECIAL PRECAUTIONS (con t . )

•OTHER PRECAUTIONS:
None known.

SECTION X - SUPPLEMENTAL INFORMATION

-REGULATORY INFORMATION:
FormaIdehvde is l isted bv the s
known to cause cancer. The Ca1
Toxic Enforcement Act of 1986 C
clear and resonable warning be
person to fo rma1dehvde.

-SARA HAZARD CLASSIFICATION:
This ma te r ia l has been cateqor i
hazard(s ) as def ined bv SARA Ti
a c u t e , chronic , f i re.

-SARA SECTION 313 LISTED INGREDIENTS:
The fo l l ow ing ingredients in th
repor t ing requirements of sect i
[see Sect ion II for percentage
Xvlene C1330-20-7)
Ethvl benzene (100-41-4)
n-Butanol (71-36-3)
Formaldehyde (50-00-0)

-DOT PROPER SHIPPING NAME:
Res in so 1ut ion

-UN NUMBER:
UN1B66

-DOT HAZARD CLASS:
Flammable liquid

t a t e of Cal i fornia as a substance
ifornia Safe Drinking Wate r and
Proposit ion 65) requires that
given before exposing anv

zed as having the fo l low ing
tie III regulations (40 CFR 370)

is mater ia l are sub jec t to the
on 313 of SARA and 40 CFR 372
of ingred ient (s)3 :

This information is furnished without warranty, representation, inducenent or license of any kind, except that it is accurate to
the best of Reichhold Chemicals, Inc. knowledge, or obtained froi sources believed bv Reichhold Chemicals, Inc. to be accurate,
and Reichhold Chemicals, Inc. does not assume anv legal responsibility for use or reliance upon sane. Customers are encouraged
to conduct their own tests. Before usina anv product, read its label.

842892215



OCT 26 '92^4:23 % FROM DfiRTflMERICfi PflGE.002

How-TBmann, lot
630 Dundee Rd. Sufta 200
P.O. Box547
Nonhbrook R. .60062-0647

OAflTAMEWCA, INC.
DAHTTRUCWNGCCL WC.
61 RA&J3OAD STREET
CANFIELD OH 44406

MO Mown UPON T>cc8mno«nHOuei

COMPANIES AFFORDING COVERAGE

A COMMERCE 4INOUS7WY INS. CO.

B ASUC/AJ3 GROUP

y C STATE OF OHIO BUREAUOF W.C.

TWS «TO compy IHKTIME wuceao* MWUMct URD(*̂ *'**v« •»• i«oa)TOT>«»(«wi«oi«MeD*ac(vEfOB-n«wuorpewoo
C£ffnBCJkTt«*Y5€ ISSUED 0« IttY^Sn-ABt TIC'WBUft(WC£AFFO«^ OESCABED HERSN « SUBJECTTO AUTBM&
eccuiaoNS AND coMomoitt OP SUCH wooes. LABTS SHCWW MAT HAVE BEEN REDUCED vr wo cum*.

CO
LTR

8

"X ! u

X

X

J|f_

X
X

X i MCS-90
BEBESSlHOlUTr

iiiiiLnTiiiiiiiiriTii«rrni

nnr

MOTOR TRUCK CARGO

3403799

2770288

7705484

477S57

1710810

09/01/92

09/01/92

09/01/93 zooo
1,000

3*5?"î boo"

09/01/93 » 1.000

MUW >
w»
LT

09/01/92

07/01/92

09/01/92

.277_0?..88.. „ .__.; .09/01 .̂___JS/01/33.._, SfL

OOT1/S3

02/28/93

t 10tOOO :* 10,000

»-500
* SCO

09/01/33 2SO,

Irtformational Purposes On*y
TtC BSUMQ COtVANT WU. ENOGLVQRTO

. /

842892216
CACORO CORPORATTOW1!



-...,--.-:. .-v »«RT CftHFIKLD OHIO. - ..̂ ..-•--;-7.̂  r«--. ... . _ {
STATK Or ARKANSAS

DEPARTMENT OF POLLUTION CONTROL AND ECOLOGY
• Ml MATIOKAl. DBJYB. 9.O. MR 9393

LITTU BOCK. AtgAttlAt T21«f
;;(5tt))0-7444

February 16, 1989

William HeCluskey
General Manager, Support Services
Dart Trucking Company, Inc.
61 Railroad Street
Canfield, OB 44406

Dear Kr. KcCluskvyt

The attached permit, PC-902(R-205), Is hereby issued for the
purpose of transportation of hazardous waste in the state of
Arkansas.

This permit is issued subject to the provisions of Act 406 of 1979,
as amended, the rules and regulations of this Department, and the
terms and conditions as herein «et forth.

Sincerely,

Randall Mathis
Director

attachment

e
842892217



9AKT OHIO p.e*

OFFICE OF
ARKANSAS TRANSPORTATION SAFETY AGENCY

IN RE: DART TRUCKING CO.. INC.
61 RAILROAD STREET
CANFIELD OH 44406

PERMIT NO. : H-20SEPA ID. NO. : OKD00966SB25
DATE ISSUED: 12-26-88
DATE RENEMED: 2-21-89

REMEttAL PERMIT

IT APPEARING THAT on the date above cited this Agency granted to
above naend carrier ptralt to transport Hazardous Haste In and/or
through the state of Arkansas.

IT FURTHER APPEARING THAT the original par-It Issued In this
natter provldei for renewal of application upon request from carrier,

IT IS ORDERED THAT approval of the request for renewal 1s
GRANTED and that the conduct of operation by the applicant has
warranted an extension of certification for a period not to exceed
five years frow the date 2-21-89.

IT IS FURTHER ORDERED that the above namd carrier 1s authorized
to transport Hazardous Haste on the highways of Arkansas provided
the carrier remains In compliance with all rules and regulations
adopted by this Agency under authority of the Arkansas Hazardous
Haste Management Act.

Entered this 21th day of February, 1989.

BY ORDER OF THE AGENCY;

SIGHED:
PAMELA L. DENNIS, ADMINSITRATIVE ASSISTANT

842892218



'•'*-(-'**«!:*jy--\.:i'£-:£-"-if$8t%̂ ^ <••-. ''••••' ':"-,£."\-J.i-: :-;-.:v'';-'-'',-/' '-- "•

', Dart Trucking _ Company,' Inc^gg:; i;:'; ̂ ^I^S^^ft-S": •"
f i i P^TT-Ortx^ , STREET "--""" - " ' • - - - . = V ' - , - , . - . - - ,-,,.-* . .V^ ^UAA«HB^4v«B4r ^J ******** ,. - . -:•'.''. -- •• ; - •

OHD009865825

CANTXZLD, OHIO 44406 - PHONE 216-533-9841

STATE
ALABAMA
ALASKA *
ARIZONA *
ARKANSAS
CALIFORNIA
COLORADO
CONNECTICUT
DELAWARE
FLORIDA
GEORGIA
IDAHO
ILLINOIS
INDIANA *
IOWA *
KANSAS
KENTUCKY
LOUISIANA
MAINE
MARYLAND
MASSACHUSETTS
MICHIGAN
MINNESOTA
MISSISSIPPI *
MISSOURI
MONTANA *
NEBRASKA *
NEVADA
NEW HAMPSHIRE
NEW JERSEY
NEW JERSEY
NEW MEXICO *
NEW YORK
NORTH CAROLINA *
NORTH DAKOTA
OHIO
OHIO (INFECTIOUS WASTE)
OKLAHOMA
OREGON
PENNSYLVANIA
PENNSYLVANIA TURNPIKE
RHODE ISLAND
SOUTH CAROLINA
SOUTH DAKOTA *
TENNESSEE . .
TEXAS
UTAH *
VERMONT
VIRGINIA
WASHINGTON *
WASHINGTON D.C. *
WEST VIRGINIA *
WISCONSIN
WYOMING *
SRXTISS COLOMBIA
ONTARIO
QGE2EC

PERMIT NO.
OHD009865825

H-205 (PC-902)
1944
BMP 00888
CT-HW-281
OH-169
Registered
Registered
50S19-8
SWH-1431

OHD009865825
OHD009865S2S
9724H
321
HWH3B2
297
OHD009865325
52337

HI459

(ALC) REVISED 10/1/92

4/9/95

2/21/94
3/31/93
9/20/93
6/30/93
7/14/93

Varies
12/31/92
1/31/93

2/28/93
NONE
NONE

6/21/93
12/31/92
12/31/92
12/14/92
11/10/94

12/14/92

00718 (CLARK CO. 9/1/92)
TNH-0121
DEP S8796 HAZARDOUS
DEP 16853 SOLID

OH-047

WH-353 SOLID WASTE
48-HW
50-T-00143
3295
910H0609
AH-0219
# 1657
RI 536
OHD009865825

OHD009365825
40613

OHD00986582S
OHD0098658257

11400

LT0714
A820716
7610-A6-01-0224200

12/31/92
6/30/95
9/30/93
4/30/93

12/31/92

3/31/94
1/31/93
5/10/95
2/28/93
10/01/93
2/28/93
3/31/93
6/30/93
2/04/95

3/01/.93.
NONE

6/30/93
1/20/93

9/30/93

2/27/93
NONE

4/27/95

842892219



Ptai

-"'':'-•:•{»;>; "'L .-•' .'•~\i£.- -v-" - ' - . • - . ".-'-. Slate pi New Jersey - -- , •- •
: ^ Department of Environmental Protection

. - . . - - . ' • Dhrisfon of Hazardous Waste Management
:: •••'.'-. . - • - " . . : . ; • ' - . - . Manifest Section ;• .^ • _ : •

V : CN 028,Trenton,NJ 08825 .:,;„,:
i type of print In Week trtUrt. (form designed lor we on eOte (12-pttch) typewrtter.) - V.- '•'-• -' ":-•'< " Fonrt Approved. OMB No. 2OSO4O39. Expires 9-3Q-9*

UNIFORM HAZARDOUS
WASTE MANIFEST

1. GeneratofiUSEPAlDNo. Manifest. 2. Pag* 1

01

Information in tne snaaeo areas
it not required by Federal
Uw.

3. Generator's Name and Mailing Addresa A. S t Number

8.

4. Generator's Phone ( ^ S *7 * "'; //-S
5. Transporter 1 Company Name

C Lt & P.
US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address *
f

10. US EPA ID Number

F. Transporter1! Phone i

a StateFaelllt/iIDy.-.-,..

H. Facifit/a.Phone [T?*-Y

11. US DOT Description (Including Proper Shipping Name, Hazard C/atfSl
HM V

12. Containers

No. Type Waste No.

J. Additional Descriptions tor MatBriaJs-Lisietf&Dove'-.
,\ u -- . ' f / • i -w '" j ,J> '•• V f -r^.

f ^
K. Handling Codes for Wastes Listed A Dove

i;(', -i- ; ' '•

15. Special Hanaling Instructions and Add'itionall'nformation
'• r f - ' C I"-'

16. GENERATOR'S CERTIFICATION: I hereny declare that tne conlents of tnis consignment are (ully anO accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway -f 'y , *.*-•,-
according to applicable international and national government regulations. . *" / i"'
If 1 am a large quantity generator. I certify tnat I have a program in place to reduce the volume and toxicity o) waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a oood faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

Prinled/Typed Name
.'' i" ' .* "7".' ••- i

Signature Month Day Year

\ >\ ?\ A& I
17. Transporter 1 Acknowledgement Of Receipt of Materials

^rmted/Typed Name,,' / Signature Month Day Year

18. Transporter J Acknowledgement of Receipt of Materials

Pnnted/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

01
H
H

or
cc

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered Oy this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

E"A Form 3700-22 (Rev. 9/38) Previous Mmoni are obsoleie.

6 — GENERATOR MAIL TO - TSD'S STATE
SIGNATURE AND INFORMATION Mt/SfBE LEGIBLE ON ALL COPIES

842892220



•Tr-'1-.--'":-:-':^"' :"".^^^vv----.- . Stete of New Jeraey • ^ • ' • - ..
r,.>-.^ Department ol Environmental Protection

- . - • . - - - - - - - Dtviiion ol Hazardous Wa*ta Management
. . Manifest Section

CN 028, Trenton, NJ 08625
Pt«*M type or print In block fetters. (Form designed for UM on ettto (12-pltch) typewriter.) Fvm Approvfd. OUB No. 2OSO4O39. Exptns WfW*

G
E
N
E
R
A
T
O
R

^
R
A
N
S
P
O
H
T
E
H

f
A
C

L

^
Y

UNIFORM HAZARDOUS I 1 Generator's US E
WASTE MANIFEST f, lJ|.Dl;-' 7h

3. Generator's Name and Majling Address , ~, ,

fc£ / <: ///•/ 1- LJS C if£ />/ y Of L

4. Generator's Phone ( J? C '/ ) ^ ^ f / ~ -., V/_2
5. Transporter 1 Company Name 6.

7. Transporter 2 Company Name 8.

I
9. Designated Facility Name and Site Address /* 10

.':' i ; ...:/.; '^.fy\\ 4 i i . -

PA ID Ngv . ̂  M

3:.-^co
v?/<">

B^-jl

-"• *

-— • '

US EPA ID Number

f < [) ' "TI; 1 M 1
USEPAIDNumbe

'TI ? o

US EPA ID Number

,M>^-.-* ' - '

11. US DOT Description (including Proper Shipping Name, Hazard Glass, anfL,! Dumber)

8 X

b.

c.

d.

V- r ^ L ' - ' - t ^'^ , ^ ; / ' - : - - f c ^3Jff-/^

J. Additional DescripLrons/or Matarial3tUstafi'Atipvf - ;_ ,-' ; •

a. ..j- - i . - - - . . ; . - • ' . - . . _ • , - o . "N .»

b. '•- • : '""•' " ' - "* . - . , _ * ; d. ' •

i : - / ' /' 1 ' ,-..-:•' - 1

s -^ ' -f^

-' /',:' ' \">' - • ' • • • * * • -•-

i ,-; ,1.-^.-.:^ ,:.--
15. Special Handling Instructions and Additional Information _ ^ . .-'

'.'•- . i - ' —, : *~ ' " "••

/ •/ ,-.̂

12. Cont

No.

>Ml

''/•y?

;!.--/-

Z Page 1
of

Is not required by Federa l
law.

A, State Manifest Document Number

NJA l81l759
B. State Generator1* ID ' .

' - :" 'v^f Jr^di '' '
. - - . ; • ~ ^ - ' ' v - ' - • • -

C. State Trans, ID .f\J jJ^^l/'Lb / / ^ /

0.. Transporter's Phone f^^ • J^" V */ '?-/ / ';

E.SUteTran^,D - ... tjft^^W - .
.,. . ...... •- .

F. Transporter's Phone ( ' - . ) . • •

O. State Facility's ID ;,;/: „, - , . .

H. Facility's Phone ( •"' 1 • • - '.*• .^ - •' *"

nners

Type

TT

Qu^1^ W"tlflNo-

K. Handling

!

'C •"

1
/

i(vy/ f^;^.
— ^^ ^—. * '' -i. ,

!
i i ;

i
!

ii
• ! '

Codes for Wastes Listed Above i

i

1

i i
*- • v / '"~"
/ v C i

• •' i . ^

*••-- '-••' " *" •• *•-" '' t

16. GENERATOR'S CERTIFICATION: 1 hereby Declare that the contents of th s cons gnment are fully and accurately described above by •
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit on for transport by highway " T' :•' : ''̂ i-** ' '
according to applicable international and national government regulations. . ' / ^-'
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to Ihe degree 1 have determined to be
economically practicable and that 1 have selected the oracticabte method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good fa th effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

Printed/Typed Name
' ,' ---''-!, ?~S "' .' - ' • . . ' - - "."*• ""-'

Signature ,.„..
/./. -',•"•-:

Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Dinted/Typed Nanie^ / Signature
• X- ": '

Month Day Year

1 B. Transporter 2 Acknowledgement of Receipt of Materials . : •' • '-.,

Printed/Typed Name Signature f Month Day Year

1
19. Discrepancy Indication Space

.

.

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

1 LD
EPA Form 3700-22 (Rev. 9/S8> Previous Witions are Obsolate.

7 — GENERATOR MAIL TO - GENERATOR STATE
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES

842892221



- ' " : - - / " : ' ' State of New Jenev
Department of Environmental Protection

Division of Hazardous Waste Management
Manifest Section

CN 028, Trenton, NJ 08625
PIMM type or prtnl In block tottera. (Form damigrwd (or us* on *mt (12-pltch) typewriter.) ; OUB No. 20SO-0039. Expires 9-30-SX

UNIFORM HAZARDOUS
WASTE MANIFEST

] 1. Generator-sUS EPA. ID N

MinporTi
2. Pago J

of '

Information in the shaoeo areas
it not required by Federal
law.

- t v w r . _

p.f<X^
A. State Manifest Document Number _

NJA 1S11755
B. State Generator1* ID

5. Transporter 1 US EPA ID Number
lSr A' r*> T£

c.
7. Transporter 2 Company Name US EPA ID Number D.

£_ State Trans. ID

9. Designated Facility Name and Site Address

vM -•.'-*/, s^. ^--^S
/? - ; -7J . - ; f I <Xx. <J-"'

10.

l-''l'^l

US EPA ID Number

F^Transporter's Phone {

G. State Facmt/s ID

H. Facilltya Phone ('-'

US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

wwoi Waste No.

, XVL£(V£J) 3 »
p^ ._ *

P

J. Additional DejcriRtrpMffnMatflftfls-L«te«*^b022%.
fin, ^^ i^ * * ™. /" "^ *• f I" f ^t'V ^ ^X

2*

K. Handling Codes tor Wastes Listed Above

> •-

/« / ; t O - /« 5
1^ Special Handling4aaiructions anflJ.dd>tional̂ ntorin

*

/ '1 i?O S /I ̂

\. ^ t t :<

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway
according to applicable international and national government regulations.

I! I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected tha practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. » *

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature , Month pay Year

/•• (
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

I I I I I ! un
EPA Form 8700-22 (Rev. 9/38] Previous editions are oDsolete. i

7 - GENERATOR MAIL TO - GENERATOR STATE
SIGNATURE AND INFORMATION Aft/57 BE LEGIBLE ON ALL COPIES

842892222



State of New Jersey
Department of Environmental Protection

Dtvtsfon of Hazardous Waste Management
Manifest Section

CN 028, Trenton, NJ 08625
PltaM type or print In btock letten. (Form d*»lgned for us* on elite (12-pitch) typewriter.) _ Form Approved. OMB Na. 2050-OC39. Expires 9-30-9-:

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generators US EPA ID No Manifest
xnjmentN

2. Page 1

Of

information in the snaaeo areas
is not required by Federa l
law.

Generator's Name and Majling Address ...

j: } r /-/ < -LJJ C :.'£/.}*' ^ ff i

Generator's Phone ( _j * /

T_ M C', .
A. State Manifest Document Numbita Manifest Document Number

NJA 1511759
B. Stata Generator's ID

Transponef 1 Company Name US EPA 10 Number

C, Slate Trans. ID ~/)

7. Transponef 2 Company Mam« US EPA 10 Number

I I I I I !_L

D. Transporter's Phone (;• / / ,~ /

E State Trans. ID

9. Designated Facility Name and Site Address 10. US EPA ID Number

F. Transporter's Phone

G. State facility's ID

H. Facility's Phona (

US DOT Description (Including Proper Shipping Name, Hazard Class, sn
HM - ' . '•

12. Containers

No. Type

13.
Tot

14
T-..̂ -VrtA/o

I.
Waste No.

.'i*"
C. 1

J. Additional Descriptions (or UalerialsiLlstafl Abovj » : _ > , i :: • ./ i . - i < K. Handling Codes for Wastes Listed Aoove

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by
proper shipping name ana are classified, packed, marxed, and labeled, and are in all respects in proper condition for transport by highway :•" - s ^ ,
according to applicable international ana national government regulations. •' / *- '
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rne whicn minimizes the present and
future threat 10 human health and the environment; OR, if I am a small quantity genera tor. I have made a good faith effort to minimize my waste generation and select
the best waste management method thai is available to me and that I can afford.

Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials t

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification ot receipt of hazardous materials covered by this manifest except as noted in Item 19.

Name Signature Mo.ith Day Year tr,
cc

. 9/G8] Previous editions are obsolaie.

7 — GENERATOR MAIL TO - GENERATOR STATE
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES

842892223



-."------?. i '-"-". :.-vv :--.":••'-"•:-.-.;-.->" ;./'>vY". Stale of New Jersey '•' •".
Department of Environmental Protection

Division of Hazardous Wast* Management
Manifest Section . .

CN 028, Trenton, NJ 08625 :
PIMM typ« or print In block tetten. (Form d^giwMor uee on effle (12-pHeh) typewriter.)

OUB No. 2Q5O4O39.

Information in We snadM areas j
if not required by Federal
law.UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No.. ^

gfl Of I

us ., A. State hUnrtect Document Number

MJA .̂511755
Generators Phone ( "3.0 | ) Q / I
Transporter 1 Company Name US EPA ID Number

:4£ &'-&fr^2^i2<?£&':+'-.'..-r -;^^^^jV-trvH:-.:- v--:*.
, JS^^^-H _ . •̂ •̂ •̂ T .•**.» -.. * -' - . T '

c. JV J pfr fY.jp 177

7.. Transporter 2 Company US EPA ID Number D. Jraniporttr1!| Phone @ & lyt* 7

E- StateTrtnt. 10:

Designated Facility N«me and Site Address
: < ; £ .

10. US EPA ID Number

FUTransportef'* Phone f r-r—J

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWo Waste No.

P FO

?o / •• i y
*

K. Handling Codas for Wastes Listed Above

^ g ""-

15. Special HandJtngUfiSlfucjjpns andAdddioriaMniorma^on ^ — -f*> r ••' /J/'j C 4 /
G

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by.
proper shipping name and are classified, packea. marked, and labeled, and are in all respects in proper condition for transport by highway

• accoraing to applicable international and national government regulations. ' ' : • • ' . • . ;• • '."' '• . '. . ' • . '
If I am a large quantity generator, I certify that E have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method o( treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OH, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management meihod tMat is available to me and that I can afford. - ' » > ' .

PnnteO/Typed Name Signature Month Day Year

I/I/ i; o t&?
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

. K" : ! K -\ ' J

.Signature^.
- f if

• " / ' • .^

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I t II I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Itam 19.

Printed/Typed Name Signature Month Day Yeari

EPA Form 8700-Z2 (fl»v. 9/88) Pr«»iou» Milioni ir« obioltto.

6 — GENERATOR MAIL TO - TSD'S STATE
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES

842892224



* Department of the Environment - Hazardous & Solid Waste Management Administration
;-•; :t • ; ; 2500 Broening Highway Baltimore, MD 21224

Hazardous
Waste

Program
Pt««se prtnt or type. (Form designed for u«*on elite (12-pttcti) typewrtter J Form Approved-OMB No. 20500039 Expires 8/30/92

Manifest '
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID NO. Document No.

Information In the *fu»ded
areas It not required by
Federal taw.

3. Generator's Name end Mailing Address

291/465-2192 , IU 071ft5
4. Generator's Phone (

5. Transporter 1 (Company Home) 6. US EPA ID Number

7. Transporter 2 (Company Name) a US EPA ID Number

ITM I I I I I I II I I

A. State ManHect
Document Number MDC0409630

a State Generator's ID Number

C State Transporter'* ID
Vbhk* Sticker Number"

DC|
D. Transporter's Phone

E. SteTe-Transporter™-,-., HWH | II j |

Vahlcle SOcker Number .-.-

I 1 IAI l l IT ocl I I I I
F. Transporter's Phone

9. Designated Facility Name and Site Address G. State Fadllty tO

333.1 "WTtty Ben tun
K» 20734

M.R Phone !3Q ~'

. us EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class
and ID Number) 12. Containers

No. Type
13. Total Quantity

14.
Unit

W/Vol
L Waste No.

f 0

b. rrrr i i i i i io
i i i i i o i i i i

d. i i i i i i i \ \ \ - \
J. Additkinal Description (or Materials Listed Above

Physical
HAZ CODE State Specific Gravity Percentage

Physical
HAZ CODE State Specific Gravity Percentage

b i i i i i nia%d[ia

K. Handling Codes for
Waste Usted Above

15. Special Handling Instructions and Additional Information

16.GENERATOR'S CERTIFICATION: f hweby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and ara classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international
and national government regulations and Maryland Statutes or Regulations.

If I am a large quantity generator, I certify that I hava a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to ma
which minimizes the present and future threat to human health and the environment; OR rl I am a small quantity generator, I have made a good faith effort to
minimize my waste generation and select the best waste management method that is available to me and that I can afford.

D
O
O
J=*
CD
CO
CO
CO
CD

Printed/Typed Name Data

17. Transporter 1 tAeknowteQaoment of Receipt of Materials)
Printed/Typed Name Signature Date

^-t
18. TransBorter MAcknowleflqtfrnent of Receipt of Materials]
Printed/Typed Name Signature Date

1-Tin
19. Discrepancy Indication Space

20. Facility Owrtef or Ooea tori Cert if to at Ion of receipt of hazardous rnateriata covered bv this manilealexcept as noted In Item 19.
Printed/Typed Name •• Signature Date

I i I I 1 I
EPA Form 8H>0-22 (10-91)
Provloua editions ire obsolete.

COPY 7 — GENERATOR: DETACH & MAIL TO GENERATOR STATE

842892225



M .sTpmiflsa • = yswrlojH snin&pia OOSS-->-.- ; v - ' : ; .sTpms • ys sn v - - -
Waste Manifestos designed to track waste from point of generation to final disposal (cradle to gravef -In order t;

accomplish th^§Jtiiŝ q&<*8*3J t̂̂ #]Wl̂ ^ manifests cou.j
and cjiminaJJiBto*̂ s specified in the^Annpta^^gg^ Jljar̂ apd. 3UOQnASAH MRO^TviU \ ~

sheeiA. *fa1edffiaBfeI§^£|ciJn^efH Number- JVqpFmtod number except on continuetiBn sheets* Cf torjthiA
attai-hori tn.or-pattofialjfcSafe Jt 7 I .it "I •»< .^1 I '< ?! H Tl J :f £l >JUU Laill.-fl

;
^^^ I ""* ' *" **

"WP^ otate~Transporter*§'titTp^f\(yq55^gr3la^tajte Certified Hauler Number,-.Certified VehvcFe' Number, followed by Driver Certification
, Number. | -; •'/"•"> .; -~ .«.--e_; ~'-: .• "~;-.>v" -.ir".

-* Phone: BltereFtftte;5hone.ftu'mber where an authorized agent of the transporter may be reached: tnahe^vent of ar.
i*dmun ^oue ̂ Hav - - »«jrh«HTirsnj sa ..... " • . "emergency.

^£/ State^yransp8fter's£I.Q) NCirrib.er : ttjapjajicablg. epter Certified Hauler Number. Certified Vehicle Number and Driver Certification
r^ ^;D/NDrhbers ol thevsecoricJi<ritnsptfiteir\ano will transport this waste!

^ £.r_Trari5p oiler's Phone;J/_spp[icaj3fe_efiter a^te/ephone number where an authorized agent of the second transporter may be reached
1 -I nlttm event" tff-ftn emergefltfy?*3*""^ '̂2 -a a 1 _"_ " __ _: ________ _: ; . .

1 D O t j » < J • ^ ? -
of the"racittty or where an authorized agent of the facility may be reached in the

event of an emergency.

'l. Waste Number':~Ente"r

J. Addi t ion al_Descrip_tipris_fqr Materials Ustedjabove: Enter EPA Hazardous Codes,, physical states, specific. gravity. if other than one.
"~ "and"if Itndwnrthe estimated ̂ efcehTagesTj *** * ' '* f ~" ""]f,*^"""."™"^ \ " . _ " J * - "V~

Codesjor Physical States J^\ ''- _______ EfA^az'̂ SMt^pdes "V.--^, w ' C-'""!^^ 5 .
S — Solid '"" "; ""• — _. . . . . ; . . . . ' LS I „ — .ignrtable i Waste " " " f" "'" y
L —Liquid . - . - .. '-"I ."-"". — ^7^. ..;.C% -Corrosive Waste — ...... — .. ---- ........ - - ='

""SL — 'Sludge^ " "' " ^;_J *tjiA E — EP Toxic Waste
_ -- - -. _ •-,, _ . . __ - • •- H — Acute Hazardous Waste
^vx o '>\ . . . . :O- ^ .^' î .jO U :"\\iji ,\ ',..."£>. T — Toxic Waste

K.: Handling Codes: Enter in this space one of the following handling codes for waste listed above:

Code Handling Codes
L Landfill ' . . . .
6 Incineration, heat recovery, burning

Chemical or physical treatment
R Beneficial reuse or recycling
S Storage , . _. . . ._ _..

ru 20 are to be complete_d using instructionsjtontained in 40 CFR Part 260, 262 and 261 and'49'CFR Parts 171 and
'Hazardous WasW'ManifesVrJoirit^PA/pOT'Pftte &>djrt§ for boxi«f*T27lnd 14 Wind leafed below:Instructions for iterr

19 Discrepancy Indication Space are alsot listed below. _ a -\° - - .

Table I — Types of Containers _

DM ••«= Metal drum's, barrels, kegs • _ .•• . . DT"'?- Dump Trucks '. «• ._•- _ . - . • •*•
DW = Wooden drums, barrels, kegs,..,-.-.. _ . ' . • . CY = Cylinder^'^-i'^1 *<* w.^-..if.\ :-™&nr.~.-::z->-.?. . : •
DF = Fireboard or plastic drums, barrelsVke'gs "' " ' CM = Metal boxes, cartons, cases (including roll-offs)
TP = Tanks portable _ _ -= CW . = ,Wooden_boxes, cartqrts."cases_--' :_r

1:. '.•--H
IT -^^^go.^an^^Oan^fuqks];^,;;^^^
TC -f='-TaBfcicacs.--.q" 01 •j.-ntroj-js •(nw-i-_:-=-! --ti :ic4sr3n -.o' ,-011:2^03 :^-:on m BA- =-=:Burlap, 'doth, paper or.plastro-bagsr-:1!'.) ."- ~^--*

~~ -.-̂  : >e-.-?b -- '. :--T5 • >:v -.- o-^o? •—> amiable Uv—Units of,Measure
.—_ -'•-_-•,'•d.i'iBy.i -TJ ; - ' , - S ' ~ ~ ' ~ •- •i.-ri-.cii --sfr-.::'1-' to tontgrr aios?'!;sia ->r- os::
.-G = Gallons ([jquraspnlyj:-.. • •^ - , - - - fo .- u.-s-.. -^z •• ~-K \ i.> no ;tno^r,ov,—3L-: •?

= Tons.<2000'!bs.) ~ î îa ~M -"Metfic toristlOOO kg)'
* Cubiryards v" r , ^\\ -, \ ' - r\ N = Cubic meters\

19: Instructions • — * - - - • — ^ - - .»--•-^*~^-,^- ^ ..^ . -v ...__ „ _._^~--^^.._.

J,, The authorized representative of the designated (oPaffen'rate) facility's owner or operator must note in this5spa6eaan'^significant

Upon discovering a significant discrepancy, the ownerxor operator shall attempt to reconcile the discreparrcy»'with*tne waste
generator or transporter (for example, with telephone conversations). If the discrepancy is not resolved within 15 days after receiving
the waste, the owner or operator shall immediately submit to the secretary a letter describing the discrepancy-and Attempts to recon-
cile it, and a copy of the manifest at issue. ^..^^.^^.^^^^y^... ^

BURDEN DISCLOSURESTAT^ME^I^ublic^
)eneratorsX3\5 minutes fortransporters, and 10 minut§s.fpfet|eatment, storage and'disposal facilities. This incl^ci^^yraafg^n^yiewrng

..ructions-.-gathering data, and completing and reviewing the form. Send comments regarding the burden estimate, include-^S'jJ1

gestions for reducing this burden, to: Chief, Information P_o[i_cy Branch^PM-223, U.S. Environmental Protection Agency,_4_0_1Jyl^Strer..
SW., Washington,' DC 20460, ahd'to'the Office of information and Regulatory Affairs, Office of Mariagement"'B^iBaidqetnAWiaahHiqt''^
DC 205Qi3,.._,1 t._,.^.,p{.1 ,T l.v. , ..„ x—.- .RC_ ...̂  _ s ^ .-.^co-^^i^Miw.-^

842892226



Department of the Environment'- Hazardous & Solid Waste Management Administration
' • ̂ > 2500 Brbenlng Highway Baltimore, MD 21224

•J! ~l^-^°~$~:?~^'-'Z-}l-mil~-&-*£ * :filO<H':T-:::-' ! - : - , v •' -. ->"- • -

Hazardous
Waste

Program

i
Ptoue print or type. (Form deslgrwdfor useorVortHetfZ-p'tch) typewriter) - Form Apprbved^OMB No. 2Q5CW039 Expires W30/92

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US' 'Document No. 2. of tntormation In me shaded
areas is not required by
Federal law.

3. Generator's Nam* and MaiUnQ Addreea tw*j.UWf»S J fit •• 1 1 111

jQte* Sncl 4fl8 iftrevMM AWNM*
291/465-21*2 Svwrt, W 07105

4. Generator's Phone ( }

5. Transporter 1 (Company Name) b. US bHA IL> Number

7. Transporter 2 (Company Name)

CTf),

8. US kPA ID Number

rm n i i i i i i i i

_i
^Document Number-'"•be 04 096 30

B. State Generator's ID Number

C. State Transporters ID_ a XHWH| J
Vehicle Sticker Number

|

D. Transporter̂  Phone- -

Vehicle Sticker Number

.MI AM "I"

igigt.ua
HWH » I t » I

F. Transporter's Phone

9. Designated Facility Name and SHe Address. a State Facility ID

CT3)/
3527 «W*k*y 9ett««

XB 26724
. us EPA ID Number.

11. US DOT Description (Including Proper Shipping Name, Hazard Class
and ID Number)

—as
12. Containers

No. Type
13. Total Quantity

14.
Unit

W/Vo)
L Waste No.

, 9 Ul

rii i i M LJ
i i i i i i i u

d. o
J. Additional Description for Materials Listed Above

Physical
HAZ CODE State Specific Gravity Percentage

Physical
HAZ CODE State Specific Gravity Percentage

on
en

i i i t i . i 1 i i i i I.M t i -i i
i i i i.i i nrri%';n mi i i i.rn rm

K. Handling Codes for
Waste Listed Above

15. Special Handling Instructions and Additional Information

16-GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable International
and national government regulations and Maryland Statutes or Regulations.

If I am a large quantity generator. I certify that I have a program' in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR if I am a small quantity generator, I have made a good faith effort to
minimize my waste generation and select the best waste management method that is available to me and that I can afford.

D
O
CD
-fc*
O
CD
CD
CO
CD

Printed/Typed Name Date

i 17^. Transporter 1 <ATeknowieCgemeni of Receipt of Materials)
Printed /Typed Name Signature Date

13. Transporter<3qAcknowledgement of Receipt of Materials)
Printed/Typed Name Signature Dote

l I II I I 'I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.

Printed/Typed Name Signature Date

EPA Form 8700-22 (10-91)
Previous editions ara obsolete.

COPY 6 — GENERATOR: DETACH & MAIL TO DISPOSER STATE

842892227



~«.-.̂ ..-,:W .̂̂ ^ (oirwrt,;.^.*! .,, £,

The^Aazirdouisi WasS Sanifest'Ts^ de&^TieS foHrSP^Jasfe from point'of generaT&n toflnal disposal (cradle to grave}.'Hn order to
accbmpiistii ftii&,aim,,j|(is.esser\tial t̂ aL,all jtern^O-n^Jhe.rjjanjfpsI be sqm.pjeted.jgq^ecUy ĵncpinipleta,01..incorrect manifests could

-niake^y^nj-̂ ibjiî  liabilities as specified in the Annotated Code of Waryjandr- _ -- *;T: SBC- ĵI^TT!^
A. Stsfte^Maijgĵ t^c^ ^wtSitrjterfthts num^MJen^eacfc continuation sheet
fc.-attached-to-or- part of a*mahlfest.-- '*-*-—^-.^—-^ t^_-^'.*.t-i.'. t.' ..:ZJ-̂  ''-̂ .icJ î E.,r-L/i - _

3tate"Gr6oerator>-l,rXNum^£r^EntejTGehe;rator's State I.D. Numberif.it isdieer_ejTtJrpmU^Sj£PA^D-.-Number.^•-•roc-: .r.•

C."^tate"Transporter's JTD"., Numbdr^EnterjSJate Certified Hauler Number, Certified.VehPcle*Number, followed by.Drivef Certification
: Number. ' " '" " ""'" • ' " - - * . . . . . . . „ . - • • ->_ *..--^>

D. Transporter's-Rhone: Enterr'a-telephone number where an authorized agent of the transporter may_be reached-Jn .the sventof an
• • 'emergency. - -9.-^-^.-,-r,:j*^;-- j ^ ^ ,>».-. -> : . - . - - r^ . :. - .-.^-,-.,,.-;.,.-.,.;) p j , - .—t • - ' '

.E. State.Transpbrter's'l.D. Number? If applicable, entej Certified^ Haulet Number, Certified Vehicle Number and Driver Certification
;"' LD. Numbers of the second t̂ransporter who will-transport this waste.

F. Transporters Phone:Jf applicable .enter a.telephone number whete. an authorized agent of the, second transporter may be reachec
-, in'the.event • of.'an emergency><""cir -Jfc'"*r -3 ;..__.. __ _. . . . _ . . _ _ ^.. -_. . '. '

' G.-State Facility's I.D. Nurn'o^r^CappficSble,enter the Facility's State I.D. Number. " ""-^ {sr:s* •"5^i-i>°- ">"-<*•**
'•* - : "- * i ' "3 i • - J A ; '• , ' -' 1 ; - " - • : ,
;- H.--Facility^ Phone: Enter the •felephone- numberof the facifity or where "an authorized agent of the facility may be reached in the
i event of an emergency. rir":"'" •*'***"*'•• • • ;

K" Waste'Number: Enter EPA""HazardDus"Waste Number^ not RCRA Hazardous, enter Stale,Hazardous Waste Code Numbers. .
*T; f |lt -E~ --1 -'£- r-.' ' - •

J. Additional Descriptions for Materials Listed above: Enter EPA Hazardous Codes, physical states, specific gravity if other than one.
and if known, the estimated ̂ percentages;' ' . .-^ -. - • . . "'. >V

^ Codes for Physical States ->. ' • .... EPfA'HazSi*9ous Codes ~ - •..» , - b
"^ S — Sblia"""*" ^*" "" ""*"•" ' " ._ ; ' f j ̂  _. J^ I..—- Ignrtable Waste " ' " ^ '
-. - L — Liquid .^.. . . - - - - . .. . _ . ..A... . ..T . - "• ,'f^ — Corrosive Waste - ^

,G — Gas 'r _ . ., R-^^^Reactive Waste -; -«?^-v*bu " • -.--^^r -3^ ?•.•..',- •;
' '̂gr— 'Sludgipu,, " " " - • ' • i C ' .JV-""""'" ,y, E — EPToxicWaste :"3" "•" "•' ' r ̂  ': v

- . . - - - ' — ! -.. . ^ ; • . . • • . _ H ~~ Acute Hazardous Waste .^: _ •"
'• .: ,.w,. . "- : • . • - . . ; ' - . • 1-.---^--.:-:— "> ; - ' - : . . " -.'\.' \ \_. T — Toxic Waste ; . ..j...- .. -- ..= - . • • - . '~
K. Handling Codes: Enter in this space one of the following handling codes for waste listed above: ~ ~

Code Handling Codes
L • . - • - - • Landfill
3 Incineration, heat recovery, burning
T . : . Chemical or physical treatment -

. ~_R "' ' '• Beneficial reuse or recycling. ... .
S . . Storage . ..... . . . , . „ . . , - . . . . . ._.. . ,- , . . - . - . . .

Boxes 1 thru 20 are to be completed using instructions<contained in 40 CFR Part 260,' 262"and 261 and 49 CFR Parts' f71 and
172 Uniform-Hazardous Waste ManifestrJoint EPA/DOT Rule Coding* for boxes" 12-arid 14 are fndVcated below.'instructions for item
1 9 Discrepancy Indication Space a r e also listed below. . • • ' _ - • ' . ' ' •

.. _ Table I — Types of Containers . . ... ...

DM ,= Metal drums, barrels, kegs - - - - . . ._- . .. ..,.,- .- DT •> Dump Trucks - _" --.. - . ... ,. -,
DW = Wooden drums, barrels, kegs . ,. ... . CY = Cylinders ., : • - • : . . -o- . - • - - - . : , - . ,-=u .---:,-...-.-. • • • ^ ^ ^ . .c-
DF = Fireboard or plastic drums, barrels, kegs " ' CM = Metal boxes, cartons, cases (including roll-off s)
TP_ = Tanks portable _ _ • iCW = Wooden boxes, cartons, cases .' . > --v<
TT '~= Cargo, tan ks^ (tank'trucks)"."."._ ^.c. . ̂ . . ..... ..'„.. ... 7....-" ,-CF ... =, Fiber .or plastic boxes, cartons^.cases- - "-;;;-TC '^= Tahk'cars X.-;;

J 3'^>.;;"V,"."' -': ° - ; - ^ ^ - - • '"_ ~ui: ̂ c^ - t.-,~ :., ^BA "*•** Burlap, clptlvpaper-orplastic bags ••• '-• •--';".,',**•

•.̂ G sjGallpns/ftiqyids'only).'1^^;*-,1'?/'1 ^•'•^"^•- ^ 0"-^ ,::"-'---:'r-L'"= Liters
—-;P = Pounds " -..•.,-. ••„-•- : - 3. • • . • , . . . : - • - . - - • . . • . - . • - - K . - =-Kilograms' •= - - - - ; - • - . ' - - - . •>• -• • - . • • . - • - . » - • . _ > - . - • • ; . - - - , - . - . , - . . - •
. - .T = Tons (2000 Ibs.) '" "" ;.H~^7 " M = Metric Tons (1000 kg)~ '̂ • '̂•^••T-^
—.,Y = Cubic yards - \ N = Cubic meters -t X) ,- '•-, ^J""\ •"", ' ' ""' '
Sam isTlnstructTons" ''" • - -'- : -^-—- . .--v-"-^- ^ . " •• -;:..>;" "V';;r."t?, •<r.".*jr-:r-A-'-.-f- •+••»;; -.—

^ _ _. . . .. ... __" - -^ , , ^_ . ••_ . _'.._ „ . ' _ . - - .. _. '_1-'- '1-'«_'•-; •••^-.-. --J.to'-'i-^-: . • • T-l3fc^ - i.r-^-'"- j.1 "•

/ . The auUiorteed representative of the designated (or"alte"mate) facility's owner or operator must note in this.'Space'a'nysignificant
Jtrscrepancy between the waste described on the Manifest and the waste actually received at the facility. Disposal methods not specified
W-tterrrK above Ve- considered discrepancies and must be reported in this-space.— ;Y/™~;,. ". r --—•$- ''---'-_ -:-^ V---»- —-.^

Upon discovering a significant discrepancy, the owoef"Or operator shall attempt to reconcile the discrepancy wtthiuhe; waste
generator of transporter (for example, with telephone conversations). If the discrepancy is not resolved within 15 days after receiving
the waste, the owner or operator shall immediately submit to-the secretary a letter describing the discrepancy and attempts, to. recon-
cile it, and a copy of the manifest at issue. • *:"""* —•'--"-•' pr..̂ ,.̂  ti -;

BURDEN-DISCLOSbRE STATEMENT^ Pubjic repprtr̂ g:̂ u^
generators..^ minutes foHranspohe'r^rand'10 miriu^

instructions,.-gathering data, and completing and reviewing me form. Send comments regarding the burden estimate,' include sug-
gestions for- reducing this burden, to: Chief, Information Policy Branch, PM-223, U^S. Environmental_PjPtection Agency, 401. M Street,
SW., Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and-Budget, Washington.-
D C 205Q3. _ . _ .

: 842892228



.-.'•" "".-:. - •---; . State of New Jersey
' . ' • . - - • . Department of Environmental Protection

Division of Hazardous Waste Management
Manifest Section

CN 028, Trenton, NJ 08625
P1«*M type or print tn block letter*. (Form designed for UM on •lilt (12-pllch) typewriter.) :.' •"-' OMB No. ZQ5O-O039. Exp/ras 9-30-&

UNIFORM HAZARDOUS
WASTE MANIFEST

Generator's US EPA ID No, Manifest

z, zi (
2- Pago 1 Information in we shaded areas

is not requi red by F e d e r a l
law.

3. Generator's Name and Mailing Address.

c.6 ! C HHC-L.J) c*-f C A« /
7?o/JC

rTPhone ( 2 o I4. Geherato

A. State Manifest .Document Number • .

NJA-1511776

S\~7/f*

B. State Generator's ID
'. - " . . . ••;'•. a,r"

5. Transporter 1 Company Name US EPA ID NunlSer

C. Stale T

7. Transponer 2 Company Name US EPA 0. Transpoi

E. State Trans. ID

9. Designated Facility Name and Site AQdreu 10. US EPA ID Number

F. Transponer's Plione (

if A .
-

G. State Facility's ID

H. Facility's Phone ( frff

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

12. Crfntamers

No. Type

13.
Total

Quantity

14.
Unit

WWo Waste No.

f~t ,— --. - •./ n-irv
if '! - I -v ̂  ..I

'£&

+L-

dditional Desc[iptiori34o?MaJe/ials Usted>kbo;
>// / / * v - ' Y *n

rstlf ( - ' . I t - .

-1<. Handling Codas tor Wastes Listed Aoove

15.- Special handling'InstrucliWis and AflditifffTSI Intbrmation"

TV/'s- *

atldn -, .' •:-- . - 1

{ \ , ' rr- ;/ V V ' ;^ J^'-'l

5^3 tot _
'/ \

/
16. GENERATOR'S CERTIFICATION: I hereby declare thai tne contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international ana national government regulations.

If I am a large quantity generator, I certify that I have-a program in place to reduce the volume and toxicity of waste generated to tne degree I have determined lobe
economically practicable ana that I nave selected the practicable method of treatment, storage, or disposal currently available to me whicn minimizes the present ana
f uture threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the Best waste management method that is available to me and that I can aflord. „

Signature/./ "_/£

J-MATL
•Panted/Typed Name

17. Tra"nsp6rtV/1/Ac(ffibwledgew*«rft"of"RBceipi of Materials

Month Day Year

I /I T-''t*?!""*

Pmuad/Typed Name Signature Month Day Year

TB." Transporte/ 2 Ackno'wtedgement^jf ffecefpfof^aterials

PnntedTTyped Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

I I I I I I
EPA Form 8700-22 [Rev. 9/8B) Previous editions are obsolete.

6 - GENERATOR MAIL TO - TSD'S STATE
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES

842892229



tvp« or print In block totlcrt.

V^^-:F:-"-r:'':;'--V;V • State of Now ersey -'..'-"--' .-"v-
„ ,i-̂ a; Department of Environmental Protection

'--..:.„'.," Division of Hazardous Waste Management
• Manifest Section : ;
CN 028, Trenton, NJ 08625 ;

d**>9n«d lor UM on *nu (12-pHch) trp«writtr.) '.' OUB No. X50-O039.

UNIFORM HAZARDOUS
WASTE MANIFEST

l. Generator1* US EPA ID 2. Page 1

erf /

Information in the shaded areas
is not required by Federa l
taw.

3. Generator's Name and Mai lino Address

AV-/S

A. Staw Manrtwt Dpcument Number

NJAM511176
B. State Ganeratpr ÎD ,,;ic-: - / : -

Ivt'-r'^V-."

5. Transporter 1 Company Name US EPA ID Number

C. State Tra -'-T/1 f3"?
-7. Transporter 2 Company Name US EPA ID Number D. Transponenl Phon

E. State Trans. ID

9. Designated Facility Name and Site AddraV US EPA ID Number

F. Transporter's Phone (

Q. State Facility's ID

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
HM

Handling Codes for Wastes Listed Above

15.

t,.

ial Handling- Instruclians and Additional Inlormatitn' -

f !-L
/—-

16. GENERATOR'S CERTIFICATION: I hereby declare tnat the contents of tnis consignment are-fully and accurately described above by
proper shipping name and are classified, packed, marked, and laoeled. and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree i have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and J
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select i
the best waste management method that is available to me and that I can afford.

7-/Pjinte

/• W
Month Day Year

I/I >-T:;'r:f .
17. Transport*/ VAcffiowledgemeftt of Weceipt of Materials

PyptoATT yped Name Signature

*£>'
Month Day Year

I f I -I --i -4 -I..
18. Transpone'r 2 AcknowledgemenVof FfecefpTof Materials

PrintedTTyped Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

EPA Form 3700-22 (Rflv. 9/68) Previous editions are obsoime.

7 — GENERATOR MAIL TO - GENERATOR STATE
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES

842892230



1 1 faff 93
- . •._ .v.1:*-1:- - -.--i-:J*V ^-"fc-vV'^-v ::'.' State of New Jersey ' " ." ." .:

"•' Department of Environmental Protection
: Division of Hazardous Waste Management

Manifest Section :
CN 028, Trenton, NJ 08625 .;; •

print In block totters. (Form d«>lgrt*d for UM on «IH«(12-pltch)typ«wTlttr.) • . • OMB No. 205O4039.

UNIFORM HAZARDOUS
WASTE MANIFEST

V Generator's US EPA ID No. Manifest 2. Page 1

of /

Information in the shaded areas ,
It not required by Federal I
law.

3. Guwratofs Name and Mailing Address A- Staw Manifest Doc

M -V.-7T or/of
t« Manifest Document NurnMc __

NJA 1528115
B. State Generator's ID

Generator's Phone (
Transporter! Company Name US EPA ID Number

C. State Trans. 7 I / tS\ /
P»if̂ -aMW ' . -

7. Transponer 2 Company Name US EPA ID Number D,.Transporter:3 Phone

E.-State/Trans. ID

9. Designated Facility Name and Site Address 10. US EPA ID Number

F. Transporter's Phone (

G.

H. Fadllty» Phone («ttO)

US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
HM

12. Containers.

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vo Waste No.

^ o o
I? O 0

J, Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed Above

15. Special Handling Instructors ana Acditional Information
- 003 *73 77

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents Of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith eflort to minimize my waste generation and select
the best waste management method that is available to me and that 1 can afford.

Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

in
ro
CO

20. facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

I I I I I I
EPA Form 3700-22 [Rev. 9/88} Previous editions ara oDsofete,

6 — GENERATOR MAIL TO - TSD'S STATE
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES

842892231



;•>---•: '• '•. '•\--•-,•:• - •- -v .-':: . • • • ' - , - - - State of New Jersey • . - . - • • . • • • " • •
Department of Environmental Protection

Division of Hazardous Wast* Management
Manifest Section

CN 028, Trenton, NJ 08625 . .
P1e«M type or print In block totter*. (Form designed for UM on elite (12-p«ch) typewriter.) . Form ApprowS. OMB No. 2Q50-OQ39. Egxro 9-30-9J

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Pago 1

of

information in me shaaed areas
is not required by Federa l
law.

3. Generator's Name end Mailing Address

'.77 07/0?

A. StataManlfaat Document Number

NJA 1528115
Generator's Phone I Q/ - 3 % 7

B. State Generator's ID

Transporter 1 Company Name US EPA ID Number

C. State Trans. ID |7 1 V tST 7
7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone T9ST"

E. State Trans, ID •

9. Designated Facility Name and Site Address 10. US EPA ID Number

F. Transporter's Phone (

G.

H. Facilirya Phone

US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
H M . • ' . . . . ' • • - . '

12. Containers

No. Type

13.
Total

Quantity

14,
Unit

WWo
I.

Waste No.

3, 2? oo t
F? O Q 3.
f\ O\ OLS"

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ?
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hignway j
according to applicable international and national government regulations. • 1
HI am a large quantity generator, i certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be j
economically practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and !
future threat to human nealth and the environment; OR, if I am a small Quantity generator, I have made a good faith effort to minimize my waste generation and select \
the best waste management method that is availacle to me and that I can afford.

Printed/Typed Name Signature Month Day Year

\ / \ /
17. Transporter 1 Acknowledgement ol Receipt of Materials

Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazaraous materials covered by this manifest except as noted in Item 19.

Primed/Typed Name Signature Month Day Year

EPA Form 8700-22 (Rev. 9/88) Previous edilions are oosolste.

7 - GENERATOR MAIL TO - GENERATOR STATE
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES

842892232



842892233
State of New Jersey

Department of Environmental Protection
Division of Hazardous Waste Management

Manifest Section
CN 028, Trenton, NJ 08625

nt In block tellers. (Form dralgned lor oi« on «l!t* (12-pitrh) typewriter.) Form

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest

3. Generator's Name and Mailing Address

Generator's Phone ( & Q/ }^"X3-
5. Transporter 1 Compnf. I4rji-if> US EPA ID Numbnr

7. 1 ranf jportr r 2 Uomjjany N US EPA ID Nutnonr

9. Designated Facility Name anO Site Address 10. US EPA ID Number

2. Page 1

of L
Int.TFni'.Ti m ire "stiiiun^ ^n-.i
is no! requ i red by f - f ' d e r .
law.

A. State Manifest Document Number

__NJA_a.5.28115_

C. Siatf Trans ID J ' j /
D. Transporter's Ptior'

E. Stale Trans ID

F. Transporter's

H Faci ' . ty 'S

11. US DOT Desc notion (Including Proper Shipping Nsme. Hazard Class, and ID Number)
HM

11. Containers

No Type

13.
Total

Quantity Wt/Vo

o o /
O £>^

Lifted Above

/f/nr- 0037379

Month Dny

Signature Month Day Year

in
ro
30

?0. H a c i l i f y Owner or Oocr.ilor Ccrddcation of receipt of hazardous materials coven-d by this manifest except as noted in Hem 19.

Pnnlfd'Typed N. Signature Mont ft Day Y>~:

M i l l !

1 — TSD MAIL TO - TSD'S STATE
SIGNATURE AND INFORMATION Mt/SfPI LEr,TO(_rr Q^ ALL



842892234
VHW-OJ1 (WV.»»«l

State of New Jersey
ifFDepartment of Environmental Protection

Division of Hazardous Waste Management
"* Manifest Section

CN 028, Trenton, NJ 08625
Pl*we type or print In Mock tetter*. (Form designed for UM on elite (12-pitch) typewriter.) Form Approved, OMB No. 205O-OQ39, Expires S-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

S EPA ID No. Manifest 2. Rape 1

01 i

Information in the shaaeQ areas
IB not required by Feaernl
law.

Generator's Name and A. State Manrfest Document Number

NJA 1511779
Generator's Phone ( ) 7*7 67/e

B. Stale Generator1! ID

Transporter 1 Company Name

1 -cM-aT A <
US EPA ID Number

C. State Trans. IP? J 0£.f.'-p. f

7. Transporter 2 Company Name US EPA ID Number D. Transporter's

E.- State Trans. ID'

Desianatad,FacjJityNaroe and Site AdCresa.-- _/^ L v t - ; *c r ̂ . r >.- /'- r>"*•" - '-* /
* t I • r ^

10- US EPA ID Number

F. Transporter's Phone (

G. State Facility's ID

H. Facility's Phone £> *"' T

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol Waste No.

i - \ - H > i ^ / - . * - • / • • i. '•/ /

' - T,

J. * pescriptipn si of .Materials dstcd Abo« _ ''"'/ -.C-

C S" /-'.V::
K. Handling Codes (or Wastes Listed Above.

f t -c-
15. Special Handling lo*Wjctions and Addjlional Information -.
. .;; ̂  ' ; "- ^ ' ^ '- -'- '' / ' / ' - '• ' '" c- , -••/ c. /-. t-

• / v'c C - ^
16. GENERATOR'S CERTIFICATION: I hereby declare that Jne contents of this consignment are fully and accurately described above Dy
; proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government regulations.
Ill am a large Quantity generator. I certify that I have a program in place to reduce the volume and toxicityo) waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am & small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

Printed/Typed Name Signature Month Day.f f

\ - \ ' - \
17. Transporter 1 Acknowledgement of Receipt of Materials

PrintedATyped Name Signature Month Day7"Year

i ;i i -m 'u
18. Transporter 2 Acknowledgement ol Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owneror Operator: Certification of.receipt of hazardous materials covered by this manifest except as noted in Item 19.

PrintediTyped Name Signature Month Day Yoar

I I J I I I
EPA Forrri 6700-22 (Rev. 9/88) Previous editions are obtoMa. SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



842892235
vHw-on rnev. I/M

'.'_ ., J*A - " Slate of New Jersey
* J Department 'of Environmental Protection

Division of Hazardous Waste Management
Manifest Section

CN 028, Trenton. NJ 08625
PIMM typ« or print In block ktttrm. (Form dwJgrwd (or u»* on •)!!« (12-pllch) typ»wrtt*r.) Form Approved. OUB Ho. 2Q5O-OC39. Expins 9-3O94

UNIFORM HAZARDOUS
WASTE MANIFEST

L.^enffator-sUSEPAlDrio, f

i?
. ,^/ 2, i 2. Page 1

of f

Information in the shaoeo areas
IB not required by Federal
law.

Generator's Name and Mailing Address

C" .f- ^ c .
Generator's Phone ( **• ' ) -• ~J

> i /
r

A. State Manifest Document

J" NJA
B. Slate Gdnefttofa ID '«« a%i--T-*".

Transporter 1 Company Name" c r
US EPA ID Number.

C. State Trana. IP-*

7. Transporter 2 Company Name US EPA ID Number D. TraroportflfE PhoneXCM- / 7r<' /

State Trans. ID

9. Designated Facility Name and Site Address/, ,,- 10. US EPA ID Number

F. Transporter's Phone (

G, Slate Facllity'a ID^

H. Facility'a Phonel> " 1 .> I -->

11. US DOT Description (Including Proper Shipping Name, Hazard Class, end ID Number)
HM"

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol

t.
Waste No.

• , • • t t / i. i • i -—• ^ i t ,

T; ' L." '• r t . O ' T

J.JT Additro^naf DescriptiqnsJoNMaterials Listed Abo« : , --, < /t /•• ,' _ . . I K. HandlinQ Codes for Wastes Listed Above

'^ • I S " / ^

a.
\ t-

, .'.A \:-t *~ d." >.rt
15. Special Handling iMtmctions and Additional Information *-

/

... "t .>/ . ,'-' - -• :<-.

c1. y_ -•*,- r^

fl6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
( . proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

Pnnted/Typed Name Signature Month Day- -te

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month DayDay i Year

fi* iV-
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20, Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Prmted/Typed Name Signature Month Day Year

X
EPA Form 6700-22 [fiev. 9/&S) Previout editions are OlWOlete. SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES



ORIGINAL

11DOUER COSPQRftTIBN
'. fl. BOX 228 - **~
RHLflND, VIRGINIA 23005

104) 798-7981
78228-02 033653 11/2Z/19P3

TO THOnflS STURH
REICHHOLD
400 DOREHUS flUEHUE

NJ 07105

SHIP
TO

78228-02
THGHflS STURn
REICHHQID CHErtlCftL
400 DOREnUS IU1ENUE

NJ 07105

11/16/93
11/16/93
11/16/93
11/16/93

4ft

NJ01511759
MIU511759
H3fll511759
NJfU51175?

it
By.

1993

4,815 134 DISPOSAL OF UASTE LIQUID
DEdURRflGE
UflCUUfl TRUCK
niSCELLflNEOUS SERVICES

2,050.'!-; 1
500 f)f ;'
150.0i' I
240.7:

30-25
TOTAL DUE 2,940,7?

» T t R « S «» DUE UPON RECEIPT

7ORM 314.2 REV.

842892236



" Stateof New Jeney
Department of Environmental Protection

Division of Hazardous Waste Management
L. Manifest Section -• -< .-

: CN^28, Trenton, NJ 08625 ..: ..,,
T:-- -^ ' V- "'

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA.ID No. Manifest 2-PlQel

of

Information in tne snaoeo areas
jI not required by Federal
Uw..

Generator's Name and Mailing Address . - „ . —. -,,-;••,•., '•^- ' ' .
^ £ t c / / h c L j > Cl f£ filt Cst L S t :£;;NIC^_

A: Stitt ManUwtOocumuit Number :--*-'-•

NJA^.511759
Stats G«n«fttor'» ID

Generators Phone ( "*O )
US EPA 10 NumberTransporter 1 Company Name

D. Tr«naportef« Phone (%US EPA 1O NumberTraniportar 2 Company Name

E. SUte Trans. 10

US EPA IO NumberDesignated Facility Name end Site Address

F. Transporters Phone f . . _)

SUte Faciitty î ID >.

H. FtdHt/sPhooe f "

1 1 US DOT Description (Including Proper Shipping Name. Hazard C/*»i *nd
HM \ - j g

12. Containers

No. Type Waste No.

cr ,'/...

>L2t. TIT

r '-i°r c«

J. Additiojial Descriptions tor Materials-ListejfAbove'^.. . ; . _ J f-5-/.
o' ^. -^;- • ,* • ~j

K. Handling Codes for Wastes Listed Above I

'*- C ~

15. Special Handling Instructions and Add'itionall'nfo'rrnation
c f : • t ^1

GENERATOR'S CERTIFICATION: I hereby declare mat tne contents of tnis consignment ara fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway '/ '-f
according to applicable international and national government regulations. , f /
If I am a large quantity generator, I certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good faith eflort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

Printed/Typed Name" Signature Won//) Da/ /ear

I -' •' ^^ '17. Transporter l Acknowledgement of Receipt of Materials

Pffnted/Typed Name,.-- j Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt o( Materials

Printed/Typed Name Signature Month Day Yetr

I I I I I I
19. Discrepancy Indication Space

Jo?
6-*

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifesi except as noted in W»m 19.

Printed/Typed Name Signature Month Day Yaar

EPA Form 8700-22 [R«v. 9/88) Prsvioui wlitions *rs obsol*l«.

6 — GENERATOR MAIL TO - TSD'S STATE
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES

842892237



REICHHOLD PURCHASE REQUISITION
J

/C.E.AR. REQUIRED C.EAH. NO.

"""""/U 'Ur&X/\ '
HIPVU *£•" L

RECEIVING POINT

F.O.B. 1-DESnNATION 2-SHIP PT 3-OTHER CODE

1
DATE REQUIRED

REQUISITION DATE

VENDOR CODE

HEQ NO. ~\

R 072386
TAX%

#

TERMS

WHEN EXEMPT SHOW MO. OR TAX AUTH

ALLOWABLE 1 SHIPMENT

NAME

INITIALS DATE

SUGGESTED
VENDOR:

(name, addrvu
and phone)

••&u«E .̂-^

?QV<gff

^VftAJ -Gfcr

NAME

CO

ĈM
CM
O>
GO

CO

INITIALS DATE

PURCHASING APPROVAL

INITIALS DATE

COMMODITY CODE UNfT PRICE

/

)j£(go' 7 j

LOCATION COST
CENTER

EXPENSE
CODE

COMMODfTY
CODE

.COMPLETE ONE OF
/ THESE BOXES
r * • "

PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RELE/

NAME-VENDOR * 1

PRICE

F.O.B.

TERMS

NAME-VENDOR #2

PRICE

FOB

TERMS

REQUISI^prci

NAME-VENDOR #3

PRICE

FOB

TERMS

J '
f !,



ORIGINAL

CORPORATION

> 0. BOX 228
, VIREINIfl 23005

i (B04) 798-79B1
78728-02 033688 11/27/1993

SOLD
TO REICHHOLO CHEIIICflL

400 OOKEMUS flVENUE
HEUftRK N3 07105

D E C O 21993
SHIP
TO

78226-02
REICHHOLD CHEttlCflL
400 DDREnUS fiUENUt
HEtfftfiK HJ 07105

-'23/93
/25/9?
25/93

- 2 5 / 9 3

N3fll511757
H0ftl511757
HOH15H757
HJR15J1757

By

2-1993

113 BISPOSfll OF UflSTE

UflCUUfl TRUCK
SPECIflL HftNDLING/BUNDINfi

2,075.0:
2«.5i
150.0*
253.O1

TOTAL DUE

» T E R n S «» DUE UPON RECEIPT

2,740.5'

FORM 314.2 REV. 6/93 842892239



REICHHOLD PURCHASE REQUISITION f • ROUTING AND APPROVAL TO:

/REOU

8MB1 VIA

SUGGESTED
VENDOR:

(nun*.
tnd phona)

C.E.A.H. REQUIRED C.E.AH. NO.

VES P\l NO11 ]

REQUISITION DATE

VENDOR CODE

FOB, T^DESTINATION 2 SHIP PT. 3-OTHEfl CO^^ Î ^CCOTMET-̂ TERMS

R£Q NO.

072385
TAX % - WHEN EXEMPT SHOW NO OR TAX AUTH

*

KAME

INlTtALS

NAME

00
CM
Tt
00

INITIALS DATE

PURCHASING APPROVAL

INITIALS

/•
LOCATION COST

CENTER
EXPENSE

CODE

*

4

COMUODin
CODE

1
; >TOMPLETE ONE OF

. X THESE BOXES

-p

"h

PUnCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RELEASE

NAME-VENDOR #1

PRICE

F.OB.

TERMS

NAME-VENDOR *2

PRICE

F.O.B

TERMS

NAME VENDOR #3

PRICE

FOB

TERMS



POUER CORPORATION
a. 0. BOX 22B

, VIRGIHIH 23005

798-7981
7BZ2B-03 053787 12/10/1993

SOLD
TO

REICHHQID CHEtlKflL
44 flLBERT AVE
HEUflRK NJ 07105

SHIP
TO

78228-02
HIKE BOXI
REICHHOLO CHEMICALS
400 OOREHUS AVENUE
mm NJ 07105

12/08/95
12/08/93
12/08/93
12/08/93

o

HJfl!51175B
N J f t l 5 i I 7 5 8
NM511758
NJH1511758

OB8429
088429
088429
068429

4,803 117 .12 D I S P O S A L OF UASTE L I Q U I D
DEftJRfiObE
UflCUUfl TRUCK
SFECIflL HflNDLING/BLENDING

2 , 0 5 0 . 0 0
357, v-.
150.ii''
24(i 1-

30-25 TOTAL DUE

T E R H S »« DUE UPON RECEIPT

2 , 7 7 7 . 0 ^

-ORM 314.2 REV. 6/93 842892241



REICHHOLD PURCHASE REQUISITION

SUGGESTED
VENDOR :

•nd phono)

not
NO.

C.E.A.R. REQUIRED C.EAfl. NO.

YESD
REQUISITION DATE REO. NO.

R 072384

( ROUTING AND APPROVAL TO:
I A

• M -
NAME

INITIALS DATE

NAME

INITIALS

CM
Tt
CM
CM
O>
oo
CM
Tfr

00

PURCHASING APPROVAL

INITIALS DATE

COMMODITY COD£ ,;- UNIT PRICE LOCATION

*2
COST

CENTER
EXPENSE

CODE
COMMOCHT¥

CODE

•# 7

#•—/b0*/rfl^y-

-C^^z^

COMPLETE ONE OF
THESE BOXES

PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RELEASE

NAME VENDOR * 1

PRICE

FOB

TERMS

NAME-VENDOR *2

PRICE

F O B

TERMS

REQUI? ER

NAME-VENDOR #3

PRICE

FOB



ORIGINAL

IIDOUE8 CORPORftTION
* Q. BOX 228
ISHLfiND, WSINIfl 23005

04) 798-7981
78228-02 053688 11/27/1993

SOLD
TO R E I C H H O L D CHEHICf lL

400 DGfiEIHJS flVEHliE
mm NJ 07105

D E C O 21993 i^
SHIP
TO

78228-02
REICHHQLO CHEHICflL
400 OOREHUS DUENUE
mm NJ

1 1/25/93
11/Z5/* 3

11/25/93

H J f l l 5 U / 5 7
H3fll511757

HW1511757

D)
j_lha

5,061 113

-1993

By.

DISPOSfll OF WflSTE L I Q U I D
DEMURRAGE
UflCUlin TRUCK
SPECIHL HBHOLING/BLEHDIH5

2,075.
262.
150.
255.

TOTAL DUE 2,740,5?.

«» T E R n S » DUE UPON RECEIPT

:ORM 314.2 REV. 8/93

842892243



/HEOLtisiTIONEn

SUGGESTED
VENDOR:

(name, address
and phone)

ITEM
NO.

00
J*.ro
00
CD
10
ro

QUANTITY

PURCHASE REQUISITION f Rotm

'C E.A R. REQUIRED C EAR NO.

I 1 YES DTI NO

F.O.B. 1-DESTINATION 2-SHIP PT. 3-OTHER CODi

REQUISITION DATE

VENDOR CODE

Is phf****>— •

REQ NO.

R 072385
TAX % - WHEN EXEMPT SHOW NO. OR TAX AUTH.

#

8MPMENT
UNOCR

REQUISITIONER

NAME

INITIALS DATE

NAME

INITIALS DATE

PURCHASING APPROVAL

INITIALS DATE

s
LOCATION COST

CENTER
EXPENS6

CODE, ,,

•

i

4

COMMOOTY
, cc«?

':.'•';" T:
y • ^

•'. ' • • • - '

)
)
h

h V

^^OMPLETTE ONE OF
/ THESE BOXES

PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RELEASE

NAME-VENDOR *1

PRICE

F.O.B.

TERMS

NAME-VENDOR *2

PRICE

F.O.B.

TERMS

NAME-VENDOR «

PRICE

F.O.8

TERMS



REICxiHOLD PURCHASE REQUISITION

/"REQUISITIO

SUGGESTED
VENDOR:

(name, address
and phone)

"HO" . QUANTITY >

OO-

ro
oo.
co
ro

01

U/M

G E A R REQUIRED C.E.A.R. NO

RECEIVING POI

F.O.B. 1-DESTINAT1ON 2-SHIP PT. 3-OTHEH CODE DATE REQUIRED

REQUISITION DATE

VENDOR CODE

TERMSC"M3

4

OE3CHIPTION

REQ. NO.

R 072387
TM X - WHEN EXEMPT SHOW NO Ofl TW( AUTH.

#
INITIALS DATE

NAME

DATE

PURCHASING APPROVAL

INITIALS DATE

COMMOOfTY CODE
s. '.. .
U>CATKW

oof

•• cbat ..;
CENTER

EXPENSE
CODE

couuoon^i
CODE

- !'r-'

V*

^COMPLETE ONE OF
/ . THESE BOXES

PURCHASE ORDER REQUEST

SERVICE ORO€R REQUEST

BLANKET ORDER REQUEST

BLANKET RELEASE

NAME-VENDOR #1

PRICE

F.O.B.

TERMS

NAME- VENDOR *2

PRICE

F.O.B.

TERMS

NAME-VENDOR #3

PRICE

F.O.B.

TERMS

REQUISITIONER



PROGRESSIVE BUSINESS
P U B L 1 C A T ION S

715 LANCASTER AVENUE
BRYNMAWR. PA 19010

B1588

ATTN-- ACCOUNTS PAYABLE DEPT
REICHHOLD CHEMICALS
46 ALBERT AVE
NEWARK NJ 07105
USA

^ACCOUNT* At 61 6970
INVOICE* (0138498)
DATE

W 5 TM

PUBLICATION:
ENVIRONMENTAL
COMPLIANCE ALERT

ordered by: MIKE BAXI

INVOICE
Thank you for your order for a one year subscript ion to
ENVIRONMENTAL COMPLIANCE ALERT - The fast-read news source on
air> water and waste issues for environmental professionals.

Subscription term; 1£ months / S3 issues.

FINAL NOTICE!

YOUR SUBSCRIPTION WILL BE CANCELLED AND YOU WILL BE
RESPONSIBLE FOR PAYMENT FOR ALL ISSUES SENT. PLEASE
REMIT PAYMENT NOW. SHIPMENT HAS ALREADY BEEN MADE
ON 10 ISSUES. PAYMENT IS DUE AND PAYABLE IN FULL.

Total annual subscription pri<:
including postage and handling! 299.00

399 0.0

RETURN THIS PORTION WITH PAYMENT FOR PROPER CREDIT

I Illl Illl 1II III II III II ill II III II III II III I Illl II III II III II III I Illl II III II III I Illl
PROGRESSIVE BUSINESS
P U B L I C A T I O N S '

715 LANCASTER AVENUE
BRYNMAWR. PA 19010

ACCOUNT IV A1 61 6970
INVOICE * (0138498)
DATE 12/S2/93

W 5 TM

A1616970NEW5P11ECAS

ATTN: ACCOUNTS PAYABLE DEPT
REICHHOLD CHEMICALS
46 ALBERT AVE
NEWARK NJ 07105
USA

PLEASE PAY THIS AMOUNT

842892246
299 00



'An Equi Opportunity Employer"

LAIQLAW LAUREL - 596
LAIDLAU ENVIRONMENTAL SVCS(TS).INC
3527 WHISKEY BOTTOM KOAD
LAUREL, MO 20724
Telephone: 301-953-9583

FEDERAL ID NUMBER: 57-0784795

842892247

INVOICE NO.

12/22/93 59631222011

Page 1
919961 - 11 -

ATTN: ACCOUNTS PAYABLE
REICHHOLD CHEMICALS, INC
400 DORENUS AVENUE

NEWARK, NO . 07105 V-.-

REICHHOLD CHEMICAL
400 OOREMUS AVE

NEWARK, NJ 07105-
SALES: -0140044 . \

TRANSPORTED BY TERMS DATE SHIPPED P.O. NUMBER

. v, v:'"".-' ."..'. -.. 'i-,';- ';[''Ne1" ""l;ft"?D3VS''̂ -'":"'̂ ri;'̂ " '-'•'*'~"-̂"c;'̂ ^̂"i'vi*&;'*''
•if̂ S&̂ K'̂ i- '%$*-̂ -fĉ fe •'̂ %̂̂ >̂ î ;:;V-:1"'--V̂ ':.'::^̂

WORK
ORDER NO.

QUANTITY
SHIPPED DESCRIPTION UNIT PRICE AMOUNT

"tl059̂ ^̂ f'̂ -̂ 1̂ 00ê -.55;-::-̂ -
te:a^ri^^^^i^:v^^rf-^/^"MA
%'' ' co'̂ "'̂ "'̂ "1''̂ 1"1 '̂̂ "1 "̂aoV"- '"cc "'••:;'-

.:•: #>m̂ ^̂ ^ ;
ROFILE: 6REH-002 ̂;'̂ :̂ n/̂ #Vy

:<̂ :-::̂ ;̂ V:̂ '̂ |̂®'
:

HBSd'.-/---!.'̂ .̂ :v: c-r :̂': ;1̂ 000

LIQUID
»';•-• ;:"̂ : ̂  'j'.-' PROFILE
LANDFILL"SOLID '-•-:'-,,-•:;,..,.̂ -̂;'r./.. ?'i38.

'MANIFEST* •"'••-'-;-• PROFILE:'6REH-002 :'.-.-^-"-'"" V-; '•"'"..S

;;SECURE. LANDFILL SOLID " . ;." . 13010006 ;; ]••

-•i;MANIFEST # ' PROFILE: 6REH-002 "-••":, _
'-'DISPOSAL SERVICES GROUP SUBTOTAL " $_

350.0000

2495.00-;-..̂ ,-;

^.TRANSPORTATION
PROFILE: .. . - . . '

GROUP.SUBTOTAL 3̂50-80Sî :

BQ7K1

Remit To: LAIDLAU1 LAUREL - 596
P.O. BOX 905258

CHARLOTTE, NC 28290-5258

SALES TAX$

TOTAL DUE

0.00

2845.00

585-4501-5B5001 6/92 CUSTOMER COPY



REICHHOLD PURCHASE REQUISITION C~ ROUTING AND APPROVAL TO: »
I. :_i •_ . ._ n.'- ,

REOUSmONER

JHIPVtA

SUGGESTED
VENDOR:

{nanrw, address
•nd phon«)

/^C EAR. REQUIRED C EAR. NO.

[>S[V]N0

HECEIV1NO

FOB. 1 DESTINATION 2-SHIP FT. DATE REQUIRED

REQUISITION DATE

VENDOR CODE

REQ. NO.

072383
TAX \ - WHEN EXEMPT SHOW NO. OH TAX AUTH

TERMS

Lc^k(w£ £itutri»( i

^?/2Z-2-0<7

COMMODITY CODE

oo

INITIALS DATE 'CM
O5
OO
CM
^t
oo

INITIALS DATE

PUHCHASINQ APPROVAL

INITIALS DATE

UNIT PRICE

^^

TTK

LOCATION COST
CENTER

EXPENSE
CODE

COMMOCMTY
CODE

X^/ T
MPLETE ONE OF
THESE BOXES

PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET REUEA.

NAME-VENDOR *1

Z
F.OB.

TERMS

NAME-VENDOR #2

PRICE

TERMS

iouisfHKREQUIS ER

NAME-VENDOR *3

PRICE

TERMS



2500 Broening Highway __ Baltimore, MD 21224

Form ApprbvedTOMB No. 20SCW038 Expires 930792
.. -, -Itonlfeat b-

t)ooumentNo.

nazaraous

Program

tt not raqu)r*d by

0409630
B. SMa OwMntar1* ID Numbw4£U» Box!

201/465-217J
4. Generator's Phone (

5. Transporter1 (Conw*W I<p71 AI7171

7. Transporter 2 (C«iv*ny Nw««) i i i i i i i i i i • i IAJ i i

fl. D^nafd Facility i

13. Total Quantity

H»t«rt«l, «

I I I I I I I

mm rEI l.l l LULJ
rrrza rm

DP DP i i i
15. Sp îal Handling intlruelton. Additional Information

1'! cErmPtCATtON: I hereby declare that the contents of thw consignment ara fully and accurately described above by proper shipping name
,™ .(...ifuir n.cked marked and labeled, and are In all respects in proper condition for transport by highway according to applicable international

SIS national *£%££* regulation, and Maryiand Statute, or Regulation,,

lama ouanlllv oen*™tor- I certify tnat I have a'progranT in place- to reduce the volume and toxictty of waste generated to the degree t have
to be economic««y practicable and thai I have selected the practicable method of trealment. storage, or disposaJ currentty available to me

ih» oresent nnd future threat to human health and the environment: OR if I am a small quantity generator, I have made a good faith effort to
inimiie my wasie g»n«r«iwn and select the best waste management method that is available to me and that I can afford.

I
D
O
CD

CO
GO
CD

To" Facimv'CT***1'<* Operator Certification of receipt of hazardous-material covered by this manifest except as noted In Item 19.
Date

I_JULO_U
EPA Form

COPY 6 — GENERATOR: DETACH & MAIL TO DISPOSER STATE

' 842892249



REICSHOLD PURCHASE ORDER

THIS IS A CONFIRMING
ORDER - DO NOT DUPLICATE

/REoTJlSITIONER REQUEST NO.

072386
RECEIVING POINT

RCI-013
F.O.B. 1-DESTINATION 2-SH1P PT. 3-OTHEH CODE DATE REQUIRED

PURCHASE OROEB DATE

12/29/93
VENDOR CODE

P.O. NO.

088487
TAX « • WHEN EXEMPT SHOW NO. OR TAX AUTH

#

TERMS

TO
OLDOVEH CORPORATION

P.O. BOX 228

ASHLAND, VIRGINIA 23005

k

f
RKICHHOLD CHEMICALS. tNC.

fa ALTHtRT AVENUH

MBWARK, NBW .ffiBSHY 0710$
ITEM
NO. QUANTITY/U/M

4815

DESCRIPTION

LIQUID RKSIH HAZARDOUS WASTE TRANSPORTATION AND

DISPOSAL-

SHIPPED: 11/16/93

INVOICE I 033653

MANIFEST 9 NJAI5M759

PLEASE MAIL ALL INVOICES TO;
RKICHHOLD CHEMICALS, INC.
46 ALBERT AVENUE
NEWARK, NEW JERSEY 07105

92940.75

•j||§yrif§f:̂

BILL TO
Pleas* entet our order in accordance with aH conditions shown Advise at once of any change. On tha reverse side am term* and condition*
lo which the Seller agiees by acceptance of this order. J

 ;

1. Purchase Ofdar No., Re>ee»e No. and Vendor No. mult appear on an Invoices, packages, packing itlpa or correspondence .
pertaining to this order. . :

2. Each pac*«oe shall be properly packttd for shipment and shall be labeled wttfi purchase order and stock numbara, mights '
and contents, and shall contain an itemized packing slip. Allow no charge for packing, crating, freight, express or cartage, •. _ : .,
unless specified on laoe hereof. ' . • ; . . . . ' - • " ; . , • . ' • . : -

3. Rerxrtrlrr«>lcwpfCmptrya^ separately for ee**lrrtry;c^^ : -•', i ;
and routing. Accompany bwoice with original and copy ol the bin of lading or comparable Instrument ^

REQUISITIONER

CO

oo
CO
to
ro
en
o



THIS PAGE WAS INTENTIONALLY LEFT BLANK
FOR PAGINATION PURPOSES



REICHHOLD PURCHASE REQUISITION

/"REQUISITIONED

M

SUGGESTED
VENDOR:

(name, address
and phone)

ITEM
NO.

C.E.AR REQUIRED C E A R. NO.

YES S71 NO| 1

RECEIVING POINT

F.O.B. 1 DESTINATION 2-SHIP PT. 3-OTHER CODE DATE REQUIRED

REQUISITION DATE

VENDOR CODE
R 072386

TAX % WHEN EXEMPT SHOW NO OR TAX ALJTH -jf A

INITUtS//\

•/ &/ \

DATE .

NAME ^

INITIALS DATE ..

»

PURCHASING APPROVAL . . '

INITIALS DATE ...

'i&.'''1.''-:

*;''.-.•$

•î |.
• ̂ $-,*

U/M DESCRIPTION

f~jy(isvt

COMMODITY CODE UNIT PRICE

>^<ift? '73

LOCATIPN COST .
CENTER

EXPEM&

00 _

to
00

COMPLETE ONE OF
/ THESE BOXES

PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RELEASE

NAME- VENDOR #1

PRICE

FOB.

TERMS

NAME-VENDOR #2

PRICE

F.O.B.

TERMS

NAME-VENDOR *3

FO.B CJl
ro

TERMS

REQUISITIONER



REIC3HOLD PURCHASE ORDER

THIS IS A CONFIRMING
y-v ORDER - DO NOT DUPLICATE | p/JQ/Q^

PON° 088486]
/'REQUISITION ER REQUEST NO. RECEIVING POINT VENDOR CODE TAX % - WHEN EXEMPT snow NO. on TAX AUTR

#

SHIP VIA . f.O B. 1-DESTINAf ION 2-SHIP PT. 3-OTHER CODE DATE REQUIRED TERMS ""ovST* ' • un5â

TO
LA1DLAW ENVIRONMENTAL SERVICES

P.O. BOX 905258

RBICHHOLD CHEMICALS, INC.

/"ITEM
NO.

I

QUANTITY /U/M

17

-• ' -•• ; ' j ; i ; i , • " • - ! " ' ' • • * : - ' • D E S C R I P T I O N - :
; . ' '"',' : ' ; • . ; ' : ' ' '.-':' '•';• : '••:- '•:"-

NON-HAZARDOUS SOLID (FILTER CARTRIDGE) CLEANUPTUASTE

DISPOSAL-

TRAHSPORTATION-

SHIPPED: 12/02/93

MANIFEST 1 HDCOA09630

INVOICE i 59631222011

PLBASB HAIL ALL INVOICES TOi
RKICHHOLD CHEMICALS, INC.
46 ALBERT AVBHUE
NEWARK, NEW JERSEY 07105

\V:;̂ f̂>te*||gv

$2495.00

$350.00

f • ;: i

- - ••; ••• .- . •'

• s - y }'/

' ; • ' . ( • ' • • • ' - ' . .

:--^?rf^*^fll^

i '

: ' , '

$2845.00 I ' - l t

. ' • ' • ' " ' • ' , ' • ; : ^ : ' '

_

• •.. • - ; . - . .('^ fijKfo

fy&tiU

*&•
• . '• '• ' '

;
• .; ' •.''

'ffiFP
'•''&•

; •'*' .

£ ' •••"

• _.'/••'.'•

. ,'iv '•• -",

i" ,.'••: •'; '

• i ; ' . ';'•'';..

'i '. '' ' '<' '

MmB& \

•:iii
Sill
'Si!

1!H
•• ji i

• ?.":'• A' •

tf^ 991

• HEK

IK
a hj A

:ffK
^SP^SH1'.
E^M"n
If
••'$•$£

BILLTO ^ : ' . ' / ' . - • • - • - . ' . : . • • • . . ' i . ; • , - . - . • : . • v ; / " v - / ^.pi"4;&;

' vPtoaie enter our order m accordance with all conditions shown. Advise at once of any change. 0" the reverse side ars terrns arrt conditions , - . . ' , ' • ; * : ; • . . ; .. , • ' • •>, . , ' • - .',
j-/to which the Seller agrees by acceptance , of this order. ' . . ., ., • . , . - , ; . - ' • • : ,;, •}'". -. : - -^ ,' ^1 a 1 1 " - ' '. -- ,,. ' ' . ;' : ' • . ' ; . • •. ''. ' :. - • , , '. ':; ': ' • '• ' 00

Purchase Ordar No.. Release No. and Vendor No. must eppav on aH invoices, packages, packing ellpe or correspondence
pertaining t o this order. , . . . . • • " . ' ' .
Each peckaga shafl be properly p***d for shipment and shall be tsbeled wfth purchase otder and stock numbers; weights
and contents, and shad contain an ttemtaed pecking slip. Allow no charge tar packing, crsting, freight express or cartage,-
unless specified on face hereof..': ', . • :. '
Beodnr Invoices promptly and separately for each delivery; cover not more than one order on each, and show date Of Shipment •
end routtng. ̂ coornpsny invoice with original and copy of the bid ot lading or comparable hstrument

T:AUTHOTOHIBY

REQU1S1TIONER

00
CD
M
to
<J1
CO

^ •̂•> '̂;A^U"A î'H;̂ '...-t-H ;̂*̂ '̂



REICrZHOLD PURCHASE REQUISITION

/"REQUISITIONER5ITIONE

Jk

SUGGESTED
VENDOR:

(name, address
and phone)

TEM
NO. QUANTITY

17

C.E A R. REQUIRED G E A R . NO.

YES V NOD

FOB. 1-DESTINATION 2-SHIP PT. 3-OTHEWCODE

U/M

DATE REQUIRED

REQUISITION DATE

VENDOR CODE

TERMS

DESCRIPTION

072383
TAX % - WHEN EXEMPT SHOW NO OR TAX AUTH.

COMMODITY CODE UNIT PRICE

^2:

00
COMPLETE ONE OF

THESE BOXES

PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RELEASE

NAME-VENDOR *1

PRICE

TERMS

NAME-VENDOR #2

PRICE

FOB.

TERMS

NAME-VENDOR #3

PRICE

FOB

TERMS

00
to
M
to
CJ1

REQUISITIONER



ORIGINAL
*** •

QLEiDVER CORPORATION
F, 0. BOX 22B
JHLUND, VIRGINIA 23005

: (804} 798-7981

842892255

78228-02 053831 12/U/i?73

SOLD
TO fiTTN HIKE BflXI

REICHQLD CHEniCflLS INC
400 DDREHUS AVENUE
NEKflRK NJ 07105

SHIP
TO

78228-02
HIKE Bf lXI
REICHOLD CHEIIICfllS INC
400 D3REF1US RVENUE
NEWARK NJ 07105

12/14/93
12/14/93
i2/14/93
iZ/14/95

NJA1511779
N3A1511779
N3AI511779
N3fil511779

4,263 127 DISPOSAL OF HASTE LIQUID
OEHURRAGE
UftCUUH TRUCK
SPECIftL HftNDLINE/BLENDING

50-23 TOTAL DUE

»* T E R H-S «« DUE UPON RECEIPT

FORM 314.2 REV. 6/93



J State of New Jersey
Department of Environmental Protection

Division of Hazardou** Waste Management
Manifest Section

CN 028, Trenton, NJ 08625
PI*»M type or print In block totUn. (Form d*tiB"*d for UM on elite (12-pHcti) typewriter.)

842892256

Form Approved. OUB No. 205&GO39. Expins 9-30-W

G
£
N
E
R
A
T
0
fl

T
R
A
N
S
P
0
R
T
E
R

f
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1;,
WASTE MANIFEST QJ

3. Generator's Name and Maijjng Address

/"'#•"* / f / '// C' l~ L) ^-" f /£> ' '

4. Generator's Phone (<• c i ) -* Jb /"
5, • Transporter 1 Company Name

JOL J>ol/& A <Tc£/v
7. Transporter 2 Company Name

9. DesionatatFaciiity Warge and Site AfWressf- . ,
y"1' i_ i} c- x. tr.f "s* c <• /<• /

Generator's US EPA 1

/ « i 1 L S ^T
t —

6.

. 8. .

I
^,. 10-

DNo. , M

i i ̂ c/i2|fD°f
/v c, .

C7/oS
US EPA ID Numb*

USEPAIDNumbe

'-i ' - "'

SRtn^cC

î̂ BV

r

r

US EPA ID Number

P07.S.W
11, US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

HM

' X
b.

c.

d.

J. f Additi
AJC-.

b.;: ' J"-* :

5 , PCr 77 f i-^ ' ( — — *

-

' - / ^ 5 c c « / 7 / ^ / ' / ~ .

( •' / *'H •: — J,

^tf^TT"
' i^r-'o'lrcx

t- - 5 v '/, -<

^xvt1^,:'^Si

12. Cont

No.

*>!'

c^'r^'^v^^r^/^./r
15. Special Handling. loUutcUcws and Aadjjional Uilormation -. . • .,_ :* "> .- ' i.-, !~ •'• it /.i / ,.f"4-~'i • ^

'- -?V . f.

2. Page 1 (ntorn
i it n

of f law,

lation in the shaded areas
3t required by Fid era I

A. -State Manifest Document Number. - -'

NJA 1511779
B. State Generator's ID : r_;; "-.;-;. x • ,^"_

••'̂ •S^m l̂v^M::̂
C. State Trans, 1|WJ^O<^^ ,̂ f '7^^l/

D.' Transporter's Phone tJ / s^ / "7*tJ^'--Jfth

E:- State Trent. ID ̂ r"1 --'~^.'p>|7 T;~\(^(^ JT

' : . ' V/ - : ' - - . ' " . ' •"-' ' , . / " ' •'"."" ' '• 'J' ""•.?.-

F. Transporter's Phone (:. - ) - ' ; -'•".'• •'•-If - . •

G. State Faciiit/s ID ~V "- :1 "
-***) * /

H. Facility's Phone f

liners 13.
Total

Type Quantity

7 -T* t •"" ' i / >
T .1,., i M

1 I

I I
K. Handling Codes)

a: • ' - . ' \ \

i *W ••

<-- / /C ' ' / "/" X

/- C-f r — ̂

> **f ^=»^f' *\5c<- *
14' • i • • ' • > ; -

VvwLl WMleNa

t Mfc

r - | - . "

;.s-T"

V.-"~,''. '

-f

-:-V'-;:~-0|"v.

' • i ' • :

1
 f"i W "'.-".

•d;i:^ ;

)r Wastes Listed Abov*,1.̂ -; ..

c.-"- ': : " I - 'T^ -

d. 1

!..'•'"" ^'.

'(-;-'•

t. C,

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignmenl are fully and-accurately described above by
i proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government regulat ons.
If lama large quantity generator, (certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minim les the present and
future threat to human health and the environment: OR, if 1 am a small Quantity generator, i have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that 1 can afford.

Printed/Typed Name

•~:V. •• ••* k f> 7.. /- t, r t'i if.* •

Signature Mo/iW Dayjjffar

17. Transporter l Acknowledgement of Receipt o) Materials -•' . f

,, Printed^Typed Name . f.

^-•> '<•''" "^ ' /' /V •! A: ' .i. • ' ' / - - " . • ^'
Signature _ . Monf/i D

V&.
1 8. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

1 1 1 I I
EPA Form 8700-22 (Rev. 9/88) Previous •OHjonB are o&aolel*.

6 — GENERATOR MAIL TO • TSD'S STATE
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES



REIC^HOLD PURCHASE REQUISITION

SUGGESTED
VENDOR:

(name, address
and phone)

IT EM
NO. OUANTTTY U/M

/'HEOUISHJO

X/o
IER -,

SHIP VIA

/C E A R REQUIRED C.E A R. NO.

YES(|/VJNO

RECEIVING POINT

FOB. 1-DEST1NATION 2-SHIP PT. 3-OTHEf ;ODE DATE REQUIRED

REQUISITION DATE R6Q. NO. A

R 071829
VENDOR CODE TAX % - WHEN EXEMPI SHOW NO OH TAX AUTH.

TERMS <*" ? UMM"

INITIALS DATE

NAME

INITIALS DATE

PUHCHAS1NO APPROVAL

INIT1AL9 DATE

DESCRIPTION COMMODITY CODE UNIT PRICE

•fl̂ -

LOCATION

dl
COST

CENTER
EXPENOT

CODE
oowMonr

oooe

f*>

oo
10

.03

10
ro//

COMPLETE ONE OF
THESE BOXES

\7 PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RELEASE

NAME-VEHOOR

pfllCE

reRMS

NAME-VENDOR #2

PRICE

F.O.B.

TERU3

NAME-VENDOR *3

PRICE

F.O.B,

TERMS

REQU1SHIONER



ORIGINAL 842892258

tfER CQRPORftTIOH

a 2300?

ONE (804) 798-7981
78228-OZ 033796 I2/I3/W3

SOLD
TO fiTTH MIKE BfiKI

REICHQLD CHEmcaiS IHC
400 DOREtlUS fttfEHUE

NJ 07105

SHIP
TO

78229-02
HIKE BAXI
REICHQLD CHEHICflLS INC
400 DOREnUS flUENUE
NE.HRK NJ 07105

N3IU528115
HJf l i52BI15

2,055 DRUMMED LIQUID DISPQSSL 5?
112.50

TOTAL DUE 3,488.75

• * T E R fl S «» DUE UPON RECEIPT



842892259

OWff No 2050-0039. &p*r» 9O0-9-;
*• type or print In Mode letter*. (Form designed for u»e on eOte (12-plteH) Information in the shaded areas

I• not required by Federal
law.

1 Generator"! US EPAUNIFORM HAZARDOUS
WASTE MANIFEST
ratofs Name and Mailing Address .

XtCALS, *t<*.
8. Stata Gensrator's ID

5. Transporter! Company Nam«
C. State Trans. ID

US EPA ID Number D. TninspofWrt Phone
7, Transporter 2 Company Name

E;St8t«,Trani.lD

9. Designated Facili
F. TraniporteVs Phone (

H, Facillt/a Phone (

11. US DOT Description (Including Proper Shipping Name. Hazard C/M* snd' um.
HM •

K, Handling Codes for Wastes Listed Abova
J. Additional Descriptions for Materials Listed Above

IS. Special Handling Instructions and Additional Information

-

TT—:_...11._.-,».,,i1"l'™L.':Z7j;̂ -.-.. ,r T—^—; ._ . 1L. ;—rr^Ttnia consignment are fully and accurately described above by
16. GENERATOR'S CERTIFICATION: I haraby declare that the con.en s >" ™ in

H
al| ts in =[ condition for transort b hiOCMLMM. un a <.cn i inwMi iwn: i nereoy aec.are <nsi urn tun.«MS- -• j , al| raspects in proper condition for transport by highway j

proper shipping name and are classified, packed, marked, and label*Hi "'IU r - ' 3 ' j
according to applicable international and national government regul*1" • . *

. . „.. . . . . , _ - -_ _,_ M to reduce the volume and toxicity of waste generated to the degree! have determined to be ]HI am a large quantity generator .certify ha tlhivea program,^
economical y practicable and that I have selected the ̂ ci^
(uturethreattonumanhealthandtheenvironmentiOR.illamasmallOU"'"1'')' . . " . - ' *
the best waste management method that is available to me and that I *--n *"

Printed/Typed Name Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Material!

Printed/Typed Name Signature Month Day Y»ar

19. Discrepancy Indication Space

20. Facility Owner or Operator Certitication of racelol 0( H«»n3out mal̂ " covered by this manilest except as noted in Item 19.

Printed/Typed Name Signature Month Day . Year

EPA Form 8700-22 (flsv. 9/sfl) Previous -ditioni an obiolaM.

6 — GENERATOR MAIL TO - TSD'S STATE
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



RHCW0LD PURCHASE REQUISITION

/"REQUISITION

SUGGESTED
VENDOR:

(name, address
and phone)

NO. QUANTITY ... U/M

t.EAR. REQUIRED

[NO

C.E.A.R. NO.

RECEIVING POINT

F.O.B. 1-DESTINAT10N 2-SHIP PT 3-OTHER CODE DATE REQUIRED

VENDOR CODE

HEQ. NO.

R 071828
TAX \ • WHEN EXEMPT SHOW MO OH TAX AUTH

TERMS

o

DESCRIPTION

A* fe^ ?%-<££/
NAME

INITIALS DATE

NAME

INITIALS DATE

PURCHASING APPROVAL

INITIALS DATE

COMMODITY CODE;

/•.^M /

-UNIT,PRICE.. LOCATION COST
.-CENTEJT

EXPENSE
,CODB,j

CQMUOOffY

£/3A

T^

V

tr

/
COMPLETE ONE OF

THESE BOXES (

PURCHASE ORDER REQUEST

r>i-r»nfi~ <1nrti-rt ni-m 1I-OT

BLANKET ORDER REQUEST
BLANKET RELEASE

NAME-VENDOR *1

PRICE

F.O.B.

TERMS

NAME-VENDOR *2

PRICE

F.O.B.

TERMS

NAME-VENDOR 1 3

PfllCE

F.O.B.

TERMS

CO

10-

<o.

f°
o

REQU1SITIONER



REICHHOLD PURCHASE REQUISITION (

GEAR. REQUIRED C.E.A.R. NO.

/̂ REQUISITION EH

HIP VIA

RECEIVING POINT

F.O.B. 1-DESTINATtON 2-SHIP PT. 3-OTHER CODE DATE REQUIRED

CM
CM
O)
00

00

REQUISITION DATE

VENDOR CODE

TERMS

(name,
and phone)

O

V-T^'^vV ••"^'
TlniL»ijm**-r.l DE8QB|PT|QN,'.

REQ. NO

071824
TAX \ - WHEN EXEMPT SHOW NO. Ofl TAX AUTH.

COMMODITY CODE

REW6ITIONER

UNIT PRICE

•/Uf
NAME

INITIALS DATE

NAME

INITIALS

if .

ti^t^l^^' ™CHA'

DATE

PURCHASING APPROVAL

INITIALS DATE

/^
LOCATION

^

COST
CENTER

EXPENSE
CODE

COMMOt
CODt

.
•'l

*v

p^

COMPLETE; ONE OF
THESE BOXES (

PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET F^̂  "-E

^^

NAME-VENDOR *1

PRICE

F.O.B.

TERMS

NAME-VENDOR *2

PRICE

F.O.B.

y

NAME-VENDOR *3

PRICE

F.OB.

TERMS

/Sk



ORIGINAL

*
-OVER CflRPQRfiTIDH
0. Bfl* 228

i L f t N D , V I R G I N I A 25005

842892262

78228-02 053766 12/Ofl/lV??

SOLD
(11KE BftXI
REKHOLD CHEfllCflLS IHC
400 DDREflUS flVEHUE

NO 07105

SHIP
TO

7B226-OZ
tllKE BfiXI
REICHQLO CHEHICflLS INC
400 DQREHU5 AVENUE
HEiiHfiK NJ 07105

''03/93
•'05/f;

H3A1511776
Wfi l5L1776

4,462 158 10 DISPOSAL OF VfiSTE LIQUID
BEWflGE PER BflY
SPECIfiL HfiNDLING/BLEHDING

2,050 .00
500.0v
225.10

TOTAL DUE 2,773.10

*» T E R H 5 *» CUE UPON RECEIPT

M 314.2 REV. 6/93



*.':«•

wtewi PRX.'**) ; ^ . ; . , - . _ . ; . „....- _ / • . , - . ! " - • . . . - • -
Slate of New Jersey

Department of Environmental Protection
Division of Hazardous Waste Management

Manifest Section
CN 026, Trenton, NJ 08625

•*« type or print In block letters. (Form designed for use on elite (12-pitch) typewriter.)

842892263

36;500 Ibs. or 4,462
Form Approved. ^BwlvirSw-aaft Eajxras 9-3O-9*

Information in the snaaea areas
Is not required by Federal
law.

UNIFORM HAZARDOUS
WASTE MANIFEST

A. State Manifest Document Number

NJA 1511776
B. State Generator's ID00

4 J Genera iorhone
US EPS ID NumberTransporter 1 Company Name

Transporter 2 Company Name

E. State Trans, ID

9. Designated Facility Name and Site

OLJ> F. Transporter's Ptione (

G. State Facility's ID

H. Facility's Phone (

12. Containers

No. Type
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

HM , "

Handling Codes for Wastes Listed Above

S-02 T-18
a. RotarV

flightwt. Aggrega

15.-'Speciai HaridliiW^nsiruttiShs and Additiorial Inforaiation

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

^~^^h-fc *̂-^w -̂̂ "-^wî **-̂ ^ "̂̂ "*̂ ^^^^ *̂*-y™-̂ i^^ "̂-̂ -̂̂ *̂ ^»^ "̂

Transporter 1 wcKnowledgenTTm of Receipt of Materials

Signature Month Day Year

\t\ltittl
Name

+ /

Signature Month Day - Year

i i .<]^5
Z

>!

^ m ^irffc** ^9*1^1 | . ^^

18. Transporter 2 Acknowledgement e-"r> f -•
Printeo/Typed Name Month Day Year

19. Discrepancy Indication Space

L
1
T
Y

20. Facility Owner or Operator: Certification

P n n tedXTypadJ^a me ,3
Clifton

of receipt of hazardous materials covered

Signature]
'•* i t

by this manifest except as noted in Item 19.

j'jfV, ^ /^"^TT
Month Day

I t I ft*

year:

PI •»!
EPA Form 8700-22 (Rev. 9/88] Previous editions are oOsoieie.

3 — TSD MAIL TO - GENERATOR
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



REICI*1OLD PURCHASE REQUISITION

CO

/

.

sX«OMPLETE ONE OF
f THESE BOXES

PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RELEASE

NAME- VENDOR #1

PRICE

F.O.B.

TERMS

NAME-VENDOR *2

PRICE

F.O.B.

TERMS S~J

nl-/ '

NAME-VENDOR #3 ^
CO
t£>

PRICE 'J*<
IVJ
(T>

F.O.B. Js,

TERMS

REQUISITIONI



842892265 REQUISITION r ROUTING AND APPROVAL TO:

SUGGESTED
VENDOR:

(name, addreia
and phone)

£-O)
lTBI
N0.~ u/u DESCRIPTION

Jt • • ''
/"REQUISITIONfR //

SHIP VIA

/C.EA.R REQUIRED C.E.A.R. NO.

RECEIVING POINT

F.0.8. VDESTINATION 2-SHtP PT. 3-OTHEH SODE DATE REQUIRED

REQUISITION DATE REQ. NO. \

R 071841
VENDOR CODE TAX % - WHEN EXEMPT SHOW NO. OH TAX AUTH

#

TFRMS ALLOWABLE aICMMO OVEf)
, SHIPMENT

> UNDER

COMMODITY CODE UNIT PRICE

NAME

INITIALS DATE

PURCHASING APPROVAL

INITIALS DATE

LOCATION

aU

COST
CENTER

EXPENSE
CODE

COMMODI
CODE

.^yCOMPLETE ONE OF
'jy^ THESE BOXES

V*
PURCHASE ORDER REQUEST

SERVICE ORDER REQUEST

BLANKET ORDER REQUEST

BLANKET RF^ .̂

•

NAME-VENDOR #1

PRICE

F.O.B.

TERMS

NAME-VENDOR #2

PRICE

F.OB.

TE'

NAME-VENDOR #3

PRICE

F O B

TERMS

**



REICHHOLD PURCHASE ORDER

'.'.. ' ' ' ' • : \ _ ** u
/"REOWSmONEfl .. ' • . "•?" ' * REQUEST NO. RECEIVING POINT

MIKE BAH 0 7 1 8 4 1 RCI
SHIP VIA , . , . F.OB. 1-DESTINATION 2-SHIP PT. 3-OTHER CODE

' ' ' , ' , ,- • /'PURCHASE ORDER DATE
THIS IS A. CONFIRMING •! I

1 ORDER -. DO NOT DUPLICATE | | | / 3 Q / 9 '•

- 0 1 3
DATE REQUIRED

-

PO NO. ' "\

088429
VENDOR CODE TAX % - WHEN EXEMPT SHOW NO. OR TAX AUTH.

#

TERMS ^OVER" 1, SHIPMENT
» UNOEfl

to
CO
CNJ
CN
O
00
CM

ĈO

'-'

' -

%

(H§

• j/ro-i
•; •$£>*;
•J'i^-il
('&"')? T *ifal
B6H

Fitf

1
w&pw
jff

a
1
f.r1*.'*jV.V

Itpi
'/9

'1
if
1
1|

1
1
•4
'(-B

*J

1svj

1

i
w

1
?Ill

HrViff
jiiiiif &J;fe

'ffi'̂ *

•̂]iipl

; OLDOVER CORPORATION H R K I C H H O L D C H K M I C A L S , I N C .
|:;p; O^;BO« 228 ik 400 D O R K M O S A V E K U E
r--A«HLAllD, V I R G I N I A 2305 P W N E W A R K , NEW J E R S E Y 07105
£v;f^v-v'::,>;-:, : - • . ' • ' . . • • • • . . T

S8fflS?77ii'j if P^HW».^lft.r^
fe^'vX;^

4i :OAL8.
*$£.».• '.;- i, ; •4^!r--i!»
$8'ifc
.'•?fe:,:: -V :

;.T.; .•
J j .nr . : • ,•.

^J*-f r i •3j.'. ;fv, • • • . >
|f/-> •" : • :.It-.---'.-. " -1 : : :
ft .':", - . .:
•','•• •: ' ' . -"^ , •••:•'

»S '̂ '•' ::[:;

w
%$BI$$•;S^Jffl
wlmiJy
^Pt
ffl

ii8$
SJUT^
IHHII^^3. > . IF 9*• r-H4til•.-•; r-' 'Ts

ibj
;teTt*
»to

asbaWl1̂ ^
' mlW. t/s

V- ''* ' . i •m^ -^
I f f iH-r" '
J>;-r:(i •• ' •.-.;
%?V"- :; ' • •
fft^'^r
|f.^v.'..y^'

%vB^1?^"'

s^^i, --^m&vfe-V-i.---1^fet-N-,:;^

Ki^^^^JI:^-^^'^?'^'- vi'.-'J^PC'AtfTiPN'K;^''' ' --;.i '-;-• - ;•= ' : • ", '" -." '"' ' .

' - . y . , . ; . ' ; . :
HAZARDOUS WASTE DISPOSAL 4 TRANSPORTATION

• ; • i • ? . ; ' . . ' • •
TOTAL PRICE

• '. • • i ' '' • ' ".

PLEASE MAIL ALL I N V O I C E S TOt
RCI - 008

; . 4 6 A l b t r c Avenue
N e w a r k , N»w J*re«y 07105

' l ' • ' : ' , ' '
1 ^ ' ' " - ' : • .

• . ' ' • ' ••

. : - . ' .". '"' .

,;= ..' "'. ' • .. •"
• " > . ' : ' •' ; . f - :

 ;

\ . .s •

• i 1 , '!•'.'.•' • ' • : " ' - .

• : - • - : - ' - - . ' • ' . ' ' • • - •
'- ' • •' '-• -
: '• '•: • -" ; ••• •

UNIT PRICE TOTAL

$ 2 , 5 2 9 - 9 0

~~

LOCATION

013-

COST
CENTER

1

EXPENSE
CODE

-

ADD.
CODE

fe^jrr i :- ,V-'"Si1'1 - . • • - " • • - •
Hlnwdw h aooxdanca wtth *U condWon* shown Advlte at onca of any change On the reveree side are terms and conditions
[•Mr »gr*M by acc«ptanc« ol thl* order.
;«. ^ •• - '
IjOpdW No., RalMM No. and Vendor No. mu»t appear on all invoices, packagea. packing illpa or correspondence
•0 14 (hi* ord«r.

•h*9 b* property packed for inlpmant and ifiall be labeled with purchase order and Block numbers, weights
and rtall contain an Kemtzad packing slip. Allow no charge for packing, crating, height, express or cartage,
' on t«c» h>'«of .

, . _,JnpVCk»«prornniJvandiepa/Bielytof each dallvery; cover not more than one o<der on each, and show date ol shipment
'J&IPif*1 WijXl̂ ^o00" Tvoioe with original and copy ol the bill ol lading or comparable instrument.

filp
AUTHORIZED BY

REQUISITIONER



ORIGINAL

30UER CORPORf lTION
0, BOX 228

H L f l N D , V I R G I N I A Z5005

778-7981
78228-02 033444 11/23/1993

SOLD
TO

R E I C H H 0 1 0 C H E n i C f l l
400 OQfiEt lUS flYENUt

HJ 07105

SHIP
TO

78228-02
REICHHOLD CHEfllCftL
400 DORERUS DUENUE
NEUORK NJ 07105

NJfl l51i755
N J H 1 5 1 1 7 5 5

4.548 132 .05 DISPOSflL OF UftSTE
DEHURRAGE
gncuyn TRUCK
niSCELLUNEQUS SERUICES

2 ,050 ,00
112.5- .
150.0'-
217,41!

30-25 TOTAL DUE 2 , 5 2 9 . 9 0

T E R H 5 ** DUE UPON RECEIPT

M 314.2 REV. 6/93
842892267



-^1"1:":*".';^,;/;-"•.-':-•?'•: ••"::'-.';;*'""-^y ;v"-. state ol New Jersey :- ~ ~ : "
" . " , " '. Department of Environmental Protection

' - _ . • • Olvlilon o f Hazardous Waste Management
Manifest S«ctlon

. CN 028, Trenton, NJ 08625 _
PIMM type or print tn'Moefc totter*. fForni dMlpiwl for UM on tOU (12-ptteh) typ^writef.) . :\ ' ^_ OMB No. 205&OO39.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. anifest 2. Page i . information in ma snaded areas
It not required by Federal
law.

A LS , 3T/VC .
A. StattManifect Document Number"

T>o AEMWJT
4. Generator's Phone ( "^Q \ ) jpC fi " — _"^ "7 | _ O

B.

<5 / I
5. Transporter 1 Company Name

0/-DOX/ER
US EPA ID Number

iaffi,nQ4di
1. Transporter 2 Company Name US EPA ID Number D. ̂ Tranaportar'a Pftone • / "

9. Designated Facility Name and Site A

. - ^ a v c ' H - . -
ite Address 10. US EPA 10 Number

RJ'nwwportef'a Ptxwe f

H. .Facility1*Phone

11. US DOT Description (Including Propar Shipping Name. Hazard C/<«, and ID Numtw)
HM

12. Containera

NO. Type

13.
Total

Quantity

14.
Unit

Wl/Vo Waste No.

, P^U FQ

I I

K. Handling Codes tor Wastes Usted AOove

e^.
i.̂  '/•

*

] C -
%

Special Hanajingjnyjucjipns andAddjUonalJ.r^prmajion _ —

^• \ j> i* 3 ^_^ J . t I F .^ J*̂ T r' !•.-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by.
proper shipping name and are classified,- packed, marked, and labeled, and are in all respects in proper condition (or transport by highway

. according to applicable international and national government regulations. • • : . - - - . • . . - '."' '• . •". .' ' ' . ....... '
If I am a large Quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the present and
future mreat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can aHord. . : ' '

Printed/Typed Name Signature Month Day Y«tr

I/I/ l^ f?1^-
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

s'f-.t,*/.f
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Yt*r

19. Discrepancy Indication Space

r
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this mani(es* except as noted in Hem 19. |

Printed/Typed Name Signature -. . . : Month

EPA Form 8700-22 (Rev. 9/88} PrBvioui «3iiions ire OtwolBto. • CinWiTlinP 4MH iWcnnUATinw JU//CTOC i Brsror c nu AI

Day y«ar

1 1

6 - GENERATOR MAIL TO - TSD'S STATE 842892268



Nwark,NJ. 07105
NBC 201-4^1-0074

Shfpplno & Rtohaf ng Otpt

Date

To

Location

Pages
Message:

842892269



vww-ocn f»*£V. 842892270
SUIM* ui New Jersey

Department of Environmental Protection
Division of Hazardous Waste Management

Manifest Section
CN 028, Trenton, NJ 08625

type or print in block letters. (Form designed lor UH on elite (12-pilch) typewriter.)

• feo.
V

t

'

T
H
A
n
s
K
o
H
T
e
H

k

• UNIFORM HAZARDOUS 1- G^erato^ us EPA ID NO. DDS,l"2n?No

• WASTE MANIFEST ^TTQ/rlMl !.\ II t llf |H| U ilT -J ^
3. Genc-(.ilur's Name and Mailing Address

4. Gericrjitjf':* Phone ( i." :,/ I ) . £c''1 * j
5. Transporter 1 Company Namu

/. lians,poiti;r 2 Company Njrno

9. Designated ^acilny Nar.ie and Site Address

/ .1 OC1 --^ '/"*• ̂ ir~* *~* ^~

/•+ e .'.-• -. -*n ^ 'V ^ ^- / ' ••* -J

C. US EPA ID Number

M-fl-- ci -:-io! *i->/ M'l
fl. US tHA IDNu.nbuf

I I I I I
10. US EPA ID Number

2. Prtne 1 1 Inlormauon in me snaoeu ar
I 1) not required by Fede

;il j •;«.

A. St.T l.c - uut.

NJA

T;T:;;:::2̂ ;

1511754
> - . .. -

^ a'-*1**

— '-/^r-r^"" ̂
t. St.il-; I (-Hi.. ILJ 1 | | 1 1

^. 1 r.j.i;.!)^i ;c:i ^ frii:.'i'.> }

G. liidto r-";icilny s lu

12. CunU nors U.
11. I JH DOT Descf iption (intttiJiny Proper Shipping Name, Hazard Class, and ID Number) Total

HM . Ku ''r.- Ou-.-.i.iy

G a' if £ tv-9 -aft riSb^lft/'

R b
h
r

c.

$1 -£2^:3 ^°6

d.

';" /.." .. ._'""'• r. ' ' , '""- t.'i "•"/ ' /

— ' • '

r "~

i:

d.

H-v^a-

i !

-J,,._.LJ.. J_

T^^.rt-v',

i 1

vJJvL Waste No

r re; : - . ,

1

' -1 J_ .
ri I f

' j. j^ooidi Mandlinrj ln^liu>.lnj(is and AdJiliynal nlorniiilicn _ •"— *^^ - . "*«,

1t3. GENERATOR'S CERTIFICATION: 1 ht-rtby declare thai the conlents ot this consignment uiu tu! , ;i ,u ac^ufni.-Iy d^Liiui-d al«-vi! oy

accora ng io applicable international and national government regulations.
II 1 am a lar^c; qut.ni livGcner.iior, 1 certily that 1 have a program in place to reduce tnevoluma and Id xicity u( w^'ji^'jon. nir.rl loinu Ji,.irocl hiivodjiL-rmmodiob
PCDnot uc. illy praclicabl.: and Hiat 1 h.'ive sulfidud the praclica&lo method 0) Iroatrntint, slot .'igo, or d apo^jl cm cuill ,• t.v,,ilo|j].i M ma rtl lirh minmiiini 11 1- proionl iin
JijUiPcii irdatl jf iumjn hu-ilil: dnd the enviroriment. OH, if 1 am a small quantity generator, Ihaveiruoeajui-iJIjilhcitortUfiiiiumtztjii y waste yenorat onandsalifc
me best waste management method that is available to me ana tti^l 1 can altord.

PnniiJd/Typed Name S!$£ r/,,, </6,. / ,: „ • :
/s.- ./ rt. /7,. ̂

I/. itiiiypurlt,1! 1 AckiK-v,i^Jij';i!)i:fil Ul HecClpl Ol Maltnalb - / 0-'

PfinleO/Typed Name ,.
r~ * [ ,u jj

— ' T*1- f'il ' •'» ^ "^ • M.O f i*v ̂ /

Signature j • Wonr/) Dfl/ Vt

^-^r^- . -x ..-'••idv— ..... ,T ?i / cic
18. Tr jnsporter 2 AcKnowledgement ol Receipt o( Materials /' "

Prinled/Typed Name /

19. Discrepancy Indication Space
y''

Signature Monfn Oay I't

1 1

/ i

I
L
I
T
Y

20, Facility Owner or Operator

1 Pinned/Typed Name
i i ' ( • ' ,

1 ' - ; sl
 !

^- : > ' '/-•' Jv'

Cemticaiion ot receipt ol hazardous malerials cohered by this manitosl except as nctjd in lium iQ.

•' ' 1 '
Signature ; '

. ! . ' , : 1 i . ' . . " . j : ' • ' . .
Monili Day Ya<>

• \ \ i\ '[ 'L

3 — TSD MAIL TO - GENERATOR
SIGNATURE AND INFORMATION TWi/STDt LLOittuE ON ALL COPlfJ



842892271 ^^^-.^ . ,

South Carolina Department of Hi Jth
and Environmental Control

2«OQ Bun Saeet, Columbia. $C 29201

PLEASE fBlMT er TYPC ffprm DtVQnrt ton/Men ett» |12-pttcfr) typewriter)

Emergency * Mftbe,̂ : 00312S3-64M

form Approved OMB No. 2050-0039 Eipirea t 30

UNIFORM HAZARDOUS
WASTE MANIFEST

V Generator a US EPA ID No. information in the shaded areas it nc
required by Federal tow. but it by State L»V

Maibng Address1 Generators Nam* a
Ke.iM*
//£# T>rC

4. GeoefaWiPhonel 201 )

A. SIM Manifest Document Number

6. Stats Generator's O

'V<£
-X/V/C

6 U.S. EPA tD Number
0. Transporter's Phone

7. Trinsporw 2 Company Name 8. US EPA 10 Number

i ' 1 ' ' I ' I ' ' ' '

E, Sam Trana&orter't P

F. Tnntportefi Phone

9. Designated Facrtrty Name and &te Ado>ets
TftermolHEM Inc.
2324 Vemesdale Road
Rock Hill. SC 29730

10. US. EPA ID Number

iSiC tDiOt4 t4 t4|4i2t3t3i3

Q: Stett FadUty-s ID

H. ftdOtf'* Phone
803-324-5310

11, U.S. DOT Description /indudinp Proper S/wpptnp Name, Nanrtf Ctoas. **d O Number} 12. Container*
No. Type

13. Total Ouantrty L Waala Nunibei

\PU*

.u

UrV

UA/ / >

Uated Above K. Handling Codeakx Wattes Listad. Above
JTTEM5

5. Special Handing Instructions
£5^7- f »~M<,<vf

OdiHonal htermatkH^ - ,
•

•cat AtOtpZ t •

*>• »MH Î, to CMI.

WMtMfMn.CC HH^O.amiB^M

8 OCNCHATOft'l CERTIFICATION: I torvby <t*d«r« Vwl tt>« oont*nl« of Ifirt ce^nmcnf «r« *u*y and •ecvr«Wy tf**erMwcf at>Ov«&y fffoO*f *ht0pi
P«Clt*«. m«rti*d. *»d l*t>W*d. «"O •'• m •« r*»D*ct» tn proper co»«»H*on *O> tr»nmport by Wfth»»T •ceordtng to Kpplicabl* int«fnalk»nal and rwberwl pcn r̂rtm»n) rvgulBtiont '

trt«

. I c*nt(y th«l I h»v« • proQrwn In ptac* *o >«dwc» t»%* volume and Mvletiy o< w«»w «•<>•<•*•« to ittc tf*Qf»« I h*v* 0«t»rmtn«d w b« •cc»x»n«Ci
r*a tn*i 11*»<̂  »#%ct#<» ih« pr«ctWt«W« rr*e!txx5 et tr*«im«ni. •iof«o«. or diapo**) eurr»M>r *v*MaU« to m* which mtntfiNUn tn« prtMni and HMur* ihr*ai to rnin

*nd m« •nvHonm*nt OR.«I *m • •malt Quantity g«n»rolof. I rt«v« m*tt* » good tkrttt ««Of1 W m«rHmU« my w««t* ocnomiton end «*l«el tr*« B«»t •«••*« m*n*o*nt*rM m«tt
1 c*

Printed/Typed Name Month Day Y.

JranspoftefJ ̂ c>tnow*eqoemern of Recetpl of Material!

V Ditcrepancy Indication Space

20. Facilrfy Owneror Operaipf; Certification of recejpt of hazardous maieriatt cowed byjfiJt manHcti eyept as noted rryiem 19.

Primed /Ti



SEP-09-'93 09 = 38. <>C NBJPRK
TEL NO:20134

mil P02

Federal Register / Vol. 47. No. 224 / Friday, November 19. 1982 / RUgs and Regulation 523t

(2J At the {wmittlng authority's
discretion. Iniiea'd of the monitoring In

,f 40 CFK 12tll(b). compliance with the.
I limitation! for the 123 priority pollutant!

hi paragraph (d)(l) of thie wction may
. be determined by engineering

calculationa which dement tra t« that the
^.regulated pollutant* are not detectable

in the Anal discharge by the analytical
methods in 40 CFR Part 136.

(el There ihali fcw no dUchargs of
wastewater pollutant* from fly agb

AppeedU A—12* Monty Pollutant!

001 Awuapbtbane
002 Acrolewi •-•
003 •AcrylooJaiie
004 B*nr*n«
DOS Benndlne
004 Catbou utrvch'QCtdv

(tetracbJoromttbane)
007 Chlorobenrena

000 HexachJorobeazflB*
010 1.2-dlchloroetbwie
011 l.l.l-trichloreoiiiaiia -1
012 HexichlDroetbaoa . , .
013 1.1-dichioKiethane ' ,
014 tiJ-hichJoroadaane
015
Olfi
016
010
020
021
022
023
024
025
023
027
02«

030
031
032,
033 ' 1.2-dlchloropropyleD» (1,3-

dichJoropropene)
034
03S

Cbloroetfaane
Bii(2«thlomethyl) tther
2-chloroethyl vinyl ither (mixrd)

e-tricaioroph»nol
Parachloramata ovtol
Chlorofoon
Z-chloraphc&oI
1.2-dicHlorobanftn*

i.i-dichioroflthyient
1.2-iran»-<iJchlor<Mtbyl0n«
2.4-diehlorophtnol

037 1.2-dlphBnylhxdrtriQe
Ethylb«fucnr "
Fluoranthaat

040 4-chlorophenyf yhenyi ether
041 4-bramoph«nyl pbnn

BltU-chlaroUopropyl) *th«r
Bu(l-chloro«thoxv) mathtni
Metbylcoi ehJoriM (dlcKloromathina)
Mathyl cUiortd* (dicKloromethine)
Meihyl bremule (bromometh«no]
Bromofottn (tribmmom0than«J
Dlchlorobraaiomathtae '

Hex*chJoremyclop#nUdJ«n«
Uopborone
NspKtbaltae
NitrotMinccn* .
2-altroph»aol ' *

i.4-dinitrophimol
4.0-dtnllnHHmioI

PantacbJorophaflot
Phenol

04Z
043
044
0*s
046
047
048
051
052
053
OM
065
050
057
OSB
059
000
061
062
069 "
084
OOB

OB? Butyl bflnxyl phth*l»t»
088 Df-N-Butyi Phlh«l*ie
060 Dl'0-oetylphtbaJite
070 Ditlhyt Phtbalatv
on, Dtmfihyl phihaUte
077 L2-baiUEaDthnceT\«

anthracene .
073 8anco{*)pyTVia {3.4*banzo-pyrtn0)
074 3,4*B«iuaQuarantiiea«

- fluaimothene) • "
075 11.12-benzoflaor&niiieo» (benzo(b)

[b«iio(ghi]
.

080 Fluot«ne • • .
001 Pfacniuithrent
062 1^.8,fl-dib«niaftthr»c«nff (diberLtof.b)

anthracene)
.063 lnd«no (.lia-cdl pyrene [2,̂ o-

phaynylarw pyrenij
OM Pyreai
065
086
097 TrichloroathylaQe "
Oaa VUiyi chloride (chJoroethylena]
060 AJdrtn
090 Diatdhn ^
Q81 Chlordaa*

matabctli«»)
062 4.4-DDT
083 4.4-QOE Ip-p-DDX]
OB4 4.4rDDO (p.p-TDE)
0*3 Alpha ••ndoiulfin

076
077 Acactaphthylan»
07d
079

we
OB7
oee
009
loo
vn.

B*U-«ndo*uUtA
Endoiulfin iuir«t«
Endrin
Endrtn aldehyde •
Huptaehlor
Hapuchlor *po*dd< (8HC-

hexachlorocyeiohexanej
102 AJphe-BHC
103 Bera-BHC
104 Camm»-BHC (Undana)
103 D«Ica-BKC (PCS-polychlortu*tad
' blphenyli) ,
106 PCB-1242 (Arodiior 1242)

PCB-1254 (ArtChlor 1254)
PCB-1221 (Ajochlor 12S1)
PCB-1232 (ArocWor 12321
PCB-1248 (Arochiar 1246]
PC&-12BO (Arochlor 1280}
PCft-lOtB (Arochlor lOie)

lor
ioe
100

no
- Ill
-.112

114 AflHmoay
115 Arsenic
lift Asb*»to*
U7 Beryllium
118 C.dmJmn
119 CKramJum
120 Copper - -

- 121 Cyanide. Total
1Z2 Uad
123 Mercury
124 Nickel
1Z5 Seltnium-

•1Z0 Stiver
127 Thaiiium
12D SUver
U8 Zinc

* 129 JJ,r,&.tetrachJoptHiifc>erYio-p-dl£)xir
fTCDD)

CART 125-CAMeNDGD]

40 CFR I25.30fa) is amended to revise
the last wntence thereof to read as .
follows:

f 12S.3O PurpOM and

(a) *•* This subpart applies to all
DaHonal Umitationi promulgated under
Sectioai 301 and 3O4 of the Act. except
for the BPT limit* contained in 40 CFR
\23.12 {steam Mectnc gerieiating point
eource category).

[FK DK. U-
•MXIMO COoe

842892272



SEP-09-J!93''09:37-V IF'.Psc"NBwSc ̂ .;:.:: :V • TEL N0'.20134..f _ 51 ttlll P01.

L'lhi i j !L,.LJ " . ' • ' ' "..
Taxsaw Valley Swera

From; Andy Caltagirone
To; Art Dieffenbach
Company; Riechhold - Doremus

Date: 9/9/93
Time; AM
FAX#; 201-491-0074

Message; 2 pages including cover

(

Our FAX number is 201-344-2951

842892273



400 DORHJUS AVENUE.?. 7= / -j

MFJARK-^KEK JERSEY; 07105 \ -\

WASTE MAIJIFEST INFORflflTIDMS -.-1J96
~ ; ' '

SOURCES .BASTE
_S CODE
rf

FILTEfl^AKES DOOI

; : DOOI
."" -" DOOI

5 7777

C-385

-' C-385

•
j " 7777

. " C-3G5

C-3B5

NASTE RESIN F003
SOLUTIONS FOD5

DOD1

F003
F005
DOOI

DOOI

DOOI

TSD USED

.i

. ESX

•': BS-X
J'BSX

•651

su
• 5&B

BSX

SbH

OLDOVER

QLDOVER

OLODVER

DLDOVER

POUNDS UMJTS
SUITED1 ,-'

38130, Lfia.
r

3635.0 IBS...

34390 LBS.

4021.0 LBSi

' 26 YARDS

20 YAR&5

37460 IBS* •_

24490 UBS.
20 --YARDS

,

4110o' jLBSx

•f 'r .
*.

411BO".LBS.

:.43720 LBS.

"-. CONTAINERS DATE CODES REQUIRED BY THE STATE OF N.J.

^ 88 DRUBS JftN 10/90
: 88. DRUflS APR 04/90

80-ftUHS MfiY 23/90

* B8-raS SEP 11/90 KJ : C 385,386,283,477,433,293

" 01 ROLLER SEP 27/90

01 ROaER OCT 26/90

". Bi DRUttS NDV 01/90

, • . 01 ROLLER HOV 16/90

••; 01 ROLLER DEC 07/90
, .** '

*' ,*

:
 :p5 TT OCT 19/90

*»* *?>
.'Si TT •' DCT 04/90

• OMT • ' JAK 25/90

01 TT ' FEB 27/90

842892274



DOOI DLDDVEfl 35190 IBS. 01 TT APR 04/90

DOOI OLDOVER 32400 IBS. 01 TT NAY 18/90

D001 OLDDVER 3BB70 IBS. 01 TT JUN 26/90

DOOi OLDDVER 35110 LBS. 01 TT JUL 25/90

F003
F005 CYCLE CH 33920 LBS. 01 TT AUB 13/90
D001

F003
F005 CYCLE CH 34950 LBS. 01 TT AUB 14/90
DOOt

F003
FQ05 CYCLE CH 340iD LBS. 01 TT AUG 15/90

F00"5 CYCLE CH 32487 LBS. 01 TT AUB 16/90
D001

F003
F005 CYCLE CH 20600 LBS. 01 TT flUS 17/90
D001

DOOI OLDDVER 37130 LBS. 01 TT SEP 10/90

F003
F005 QLDOVER 39940 LBS. 01 TT SEP 19/90
DOOI

F003
F005 OLDDVER 35530 LBS. 01 TT SEP 25/90
DOOI

F003
F005 DLDDVER 43790 LBS. 01 TT OCT 02/90
DOOI

F003
F005 QLDQVER 42640 LBS. 01 TT OCT 04/90
DOOI

F003
F005 OLDDVER 42770 LBS. 01 TT OCT 05/90
DOOI

F003
F005 DLDDVER 40100 LBS. 01 TT OCT 12/90
DO 01

F003 -

842892275



F005 OLDDVER 41100 LBS. 01 TT DCT 19/90
D001

F003
F005 OLDOVER 42B40 LBS. 01 TT NDV 28/90
D001

SOLID WASTE D001 RINECO 04675 BALS. 85 DRUHS NQV 05/90
RESINS D035

D001 RINECQ 02145 8ALS. 39 DRUMS DEC 20/90
D055

PDLY CLORI- 1-721 S.D flYERS 01391 BALS. 01 TT JUL 10/90
NATED BIPH
ENYLS HAZ
MfiSTE SUBST.

D001 DLDOVER : 43720 LBS. 01 TT FED 27/90

842892276



SHIPPER INFORMATION

Name

842892277



$-$-< Vi.Vi.--x :i -,'-:-. &^*WF*:£&iS^a^£^&t̂ &# •-".--*•

«« HANDLE WHfH CARE!
CONTAINS HAZARDOUS OR TOXIC WASTES

842892278



,:£'̂ ?;̂ ^>ĵ ^^^ -:'- ;:-vil-'̂ J4-':'.::'',/'-'

CONTENTS

START
DATE

CONTACTGENERATION SOURCE

HAZARDOUS WASTE FACILITY CODE

< O APRON
O BOOTS

1«0 BALDWIN AVE, JERSEY CtTT.

842892279



EMPTY

S428922SO



842892281

REMIT TO:
S & W WASTE, INC.
P.O. BOX 2300
PASSAIC, N J. 07055
(201) 344-4004

DATE

10/29/90 I 354667
MANIFEST NO.

SALESMAN

Q13 - JAY PERL6TEIN

BILL TO

768 50Q
REICHOLD CHEMICAL
400 DOREMUS AVE.
NEWARK NJ 07105

SHIPPED PAGE i OF i

/ OUR ORDER NO. / YOUR ORDER NO.

1 AA15 NET 15 DAYS
PROD NO/ QUANTITY / UOM / DESCRIPTION / UNJTPRICE / EXTENSION

902
900
90O

1
1
1

EA
EA
EA

09/11/90
APPROVAL ANALYSIS
LAB ANALYSIS TC-U?
LAB ANALYSIS
TCLP ORGANI

od
:s

r

200. oot;
275. 00^
825. OOC

27 J
82:

SUB-TOTAL > 30C

ORIGINAL TOTAL I, 30C



REICHHOLD

interoffice communication

TO: M. Gasparik FROM: M. Baxi

cc: WWl'HUilPiMi LOCATION: Newark
J. Rankin
T. Sturm DATE: Sept. 20, 1990

SUBJECT; Hazardous Waste Shipment

The Oldover Vacuum truck is scheduled for September 25, 1990 and
October 04, 1990 for the Doremus plant.

MB:cdr

842892282



-se print or tj

STATE OF ARKANSAS
Department of Pollution Control and Ecology
P. 0. Box 8913 Little Rock, Arkansas 72219-8913
Telephone 501-562-7444
(Form designed tor use on elite (12-Ditcti} typewriter.)

842892283

form A?D'OvscJ. OMB No. ?05(l-0035 Frrves 9-30-9'

HAZARDOUS
WflSTE MANIFEST

1. Generator's US EPA ID No. Mamies!

a 2,1,7 L
Information in the snaoea areas is 101
required by FeOeral law.

3. Generator's Name and Mailing Address

Reichhold Chemicals, Inc.
400 Doremus Avenue Newark

«. Generalor's Phone ( 201 -Sfl9-37Q9

AttiLJoe Poifliec

.NJ 07105

A S^ate Manitest Document Numt>er

AR- 486576
B. Sine Generator t ID

5. Transporter 1 Company Name

Price Tracking
US EPA ID Number C. Sttle Transporter 8 ID

N Y P i O r 4 i 6 7 6 S 5 7 f r
p. 0904 _209

822-1414
7. Transporter 2 Company Name US EPA 10 Number E. Slate Transporter's ID

PC
F. Transporter's Phone

Designated Facility Name and Sue Address

Rineco Chemical Industries
1007 Vulcan Rd.-HaskeU
Beaton, AR. 72015

10. US EPA ID Number G. Slate Facility* ID

H. Facility* Phone

501/778-6525
11 US DOT Description /Including Proper Snipping Name, Hazard Class, and ID Number)

5. Contai

No.

ners

Type

13.
Tolal

Quantity

14.
Unil

Wt/Vol
I.

Waste No.

Waste Resin Solution
Flammable Liquid UNI 866

DOOl, D035

I '

f
J AaCitioriL, Dest-npnons lor

if no alternate TSDF, return to generator

K Handling Codes lor Wisle6 Lisied Above

EMERGENCY RESPONSE INFORMATION:

Joe Pointec
201-589-3709

15. Sceciai HanOhng Insiruciions arid Additional Intormation

. T.T•f

GENERATOR'S CERTIFICATION: I riereoy Oeclare tnat the contents ol this consignment are fully ana accurately described aoove dy orooer shiDDing name and are classified,
pacKea, marked, and labeled, and are in all respects in prooer condition for transport by highway according 10 applicable international and national government regulations and Arkan-
sas state regulations.
I! I am a large quantity generator, I certify that I nave a program in place to reduce tne volume and loiicity of waste generated 13 the degree t nave determined to De economically prac-
ticaole and that I have selected the practicable metnod of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human Health «nO
the environment; OR, if I am a small quantity generator, I have made a good laith effort to minimize my waste generation ana select the best waste management method that Is
available to me and that I can afford.

prinied'TypeO Name

~CS<FP
Montrt Day Veer

17. Transporter i Acknowledgement ol Receipt ot Materials

PtintediTyped Na;

r. i: P*
Signature Month Day VWr

16 Transporter 2 Acknowledgement ol Receipt of Materials

PnntedTyped Name Signature Montrt Day

I I I I f
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification ol receipt ol hazardous materials covered by tnis manifest except as noted in Item 19

Signature/•yPriaJeO/Tyoed Name

flfyrta&A/b i-
EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.



"^ STATE OF ARKANSAS
842892284

P.O. Box8913 Little Rock, Arkansas 72219-8913
TelephoWe501-562-74441

Vtoir\:

UNIFORM HAZARDOUS
WASTE MANIFEST v.

•• V.Gcwauw'c USiPA ID No. 2,-Pige i
;> *,a**'-f. c.-,

Ot

—ifrtormalion'tn ttw sh«0*d
-raqirlrwl by FM«m )*#.'*•

3. Generator's Name and Mailing Address " • -

Reichhold Chonicals, Inc. „ , - j
400 Doremos Avenue • -^ - : Newark

4 Generator s Phone ( 201-589-3709 :̂ ;

A. siau ManrmM Document

Aon: Joe Pointec
,NJ 07105

5. Transporter 1 Company N«m» ,, „ C.

Price Trockiiffl H Y P i Q 4 6 7 6 5 S 7
E. Transporter 2 Company Name • US EPA ID N

9. Designatea Facility Name ana Site Address

Rineco Chemical Industries
1007 WcanRd. -Haskell
Benton, AR. 72015

US SPA ID Number

Ft 0 8 1

H./acititytPhont

-i; or

11. US DOT Description ftncluaing Proper Shipping Maine. Hazard C/ssa, ana ID Nu
ners

Type

13.
Total

Quantity

.14.
Uill.

Wt/Vol

Waste Resin Solution
Flammable Liquid UNI 866

J. Addifonal Descriptions lor Materials Liaiad Above ,-; . .-.-j.
w^: -xS7.7i- <"'''•' '-'.'.'rtiJ ,'ij"

,t&:;--'j.Ti ,••• j- .' s•••;;,s;i-
tv- "r»>'iir>r~" Ci *v»e:~ -?c*

K. Handling Codm lor WMWk U«t«d Abova
^~^.y«- '•-«-'.>.^v'^i.' ?
EMERGENCY RESPONSE'

.if no alternate TSDF, return to generator. -.. 201-589-3709" • ?
15. Special Handling Instructions ana Additional Information

CVuLT. X,T

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, ana are In all respects In proper condition tor transport by highway according to applicable international and national government regulations and Arkan-
sas stale regulations.
If I am a large quantity generator, t certify that I have a program in place lo reduce the volume and toxiclty of waste generated to the degree I nave determined to be economically prac-
ticable and that t have selected the practicable met hod of treatment, storage, or disposal currently available to me which minimizes Ihe present and fulure ihreal to human health and
the environment; OR, if I am a small Quantity generator, I tiave made a good lailh effort to minimize my waste generation and select the best waste management method that la
available to me and that I can afford.

PriniedfTyped Name Month Day

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day VMF

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of nazardous materials covered by tfiis manifest except as noted in Item 19,

Month Day Year

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.

^ HAZA<;L»OUS w^sit- ONCE



fr print of type. - '(form rf*i/pn»rf for use on'alite

SSSiSS î-i'VS_*—• i".-*•"• -*J/**jJ.- - "3

f$fĵ |̂̂ 0) ;Ĵ si

OMB'N* 2056-0039. Expirvs 9-30-91

UNIFORM HAZARDOUS
MANIFEST^

400 Docrae Aveooe ' ' Newit
4. Generator's Ptwr»( .. 201-5^9-3709 ;".-

07J05

5. Transporter 1 Company Name

Race Troctaflg 5; . JK Ufi
7. Transporter 2 Company Name .1 US EPA 10 Number

i V i rri-' i i i"ri
10. USEPAIONumber

AR. 73015

11. US DOT Description (Including Proper Shipping Name, Hazard Class, ana ID Numberl

Wtsie Rcsifl Soh&ioa
Rammable Liquid tlKift66

t
J. Additional Descriptions for Materials Listed Above

if no alternate TSDF, return to generator

EMERGENCY RESPONSE INFORMA1

15. Special Hanahng Instructions and Additional Inlormalion

GENERATOR'S CERTIFICATION: I hereby declare that (he contents of this consignment are tully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, ana are in all respects in proper condition for transport by highway according to applicable international and national government regulations and Arkan-
sas slate regulations. _ . . •
If I am a large quantity generator, I certify that I have a program in place lo reduce Ihe volume and toxiclty of waste generated to the degree I have determined to be economically prac-
ticable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and
the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that 1> ,
available to me and thai I can afford.

PnntedfTyped Name

/=&/ f
17. Transporter 1 Acknowledgement of Receipl ol Materials

Signature Month Day _ Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day VMr

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered Dy this manifest except as noted In Item 19.

PnnteO/Typed Name Signature Month Day Ymtr

I i I I I I

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.

GENERATOR INITIAL COPY
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/r^V^i^fe '?:•. ' '*••' '""-' '- ' ' '
: ":¥;C"2- RlNECO CHEMICAL INDUSTRIES

LAND DISPOSAL RESTRICTION NOTIFICATION FORM

*Q*£~£riW3 _^:^^;^M*Aî O3^ ĵJ?(
MANLPS-ST Nuwsea- rrr*\ ~ ̂ trL^SW
PLEASE LET -w FOB WASTcWATSa * -NVr FCfl NONWASTE WATE3 UWEB APPROPRIATE LWE HEM BOX.

PLEASE US' CALIFORNIA WAS i c CODE UW3ER APPROPRIATE LWE fTEM BOX.

PLEASE >.ST £?A WASTE CODES SHOWN OH MANIFEST UNDER APPROPRIATE LH6 ITEM BOX.

pLsASc CHECK ALL ITEMS BELOW THAT APPLY w THE COLLUN BELOW EACH MANFEST LNE ITEM.

TREATABIUTY CROUPS ANO/OR SUBCATEGORlES

•

SCO -gn*aol» Louie* • 261.21 (a) (1) rugn TCC SuoaHsorn <> 10X1

Ccci •gn.icrt.i L« ÎO* • 181 .21 U) !1> to* TCC Suocuiqarv (« 10%)

Occi Iqnfiao*. CiimDr»i*M Gau» 281.21 (ti '3i

Cc:- l$n«ao'« riacrrvM 261^1 la> 12)

:C01 OnO-T»'« 2SU1 (al Ul

Dec; Aoc Suoouî rv OH <I
CcCt A..UPO, »u0CJiMOr- 3H >i;

OCD2 Or.-nr eoiT3i«-i»

CC î • Q011 No"-*t (*»•!. n «-;n n.an m.iu.

P'iCI • FOOS So«(- VJ"»"!1

KC:I 3on9T ».e,m.m »juoc. Tan -two artww^j
^ jI9 - KO'O Dniiiiion Ironi aoiaie«nva< in>f »(n¥>»o*

<Z'.\ • Kfl'J Sonant Ircm acmonit.ii*

K=i) H*aw <nai rrorn andiaiion o" •M»wfl. EX -̂OFNM

<;23 0<iii«a:icn ;^nt •'«> tram arooucren ot ?>*vftatic annyeno* Iram nnmnutn* *

*?2? 0«]U!*>an "««:u* Inn aroauoon ol io.o.'* =>WCV*.->B«

K:;J . xc3c wait, -ram txoe-jc-.o^ 3) 1-1-1 ws:w»io«ma/,«

XC;? Wut*wai»r inaimani tiueptt from oracv^'on al an^rlaion

«:j] D.-rJUuon oorsm, t^m ann»* oroouao-

^-46 iVajs* '"Jiri rn ;ormu-i:«jA

X C 3 7 D*c3 '̂*' 'ir« '.V Uuoq* 'rom conn; oo«'a:O(*»

K«6 .«w .no. ,«« WM^;~( " -M ̂ .c .̂m .̂

bca7. L>0>i. U053, UOJ3. JOSS. JO IS. UOSC. 'J092. U113. U122. U 122, U12*. U1SJ. Uli-4. UlU

Um. U1»S, U191 U221. U32X ; Acrjlam.;.. Ao»ixo«nya». trtcnwro- CreionalMnyct*. Z^uional.

CMT<«A«([). C/cionaian* (I], DwinyniilMctrai. 3Jî rata,-(fam, Dim* thy urn in* (I). Einyl acrytai* (1)

LOC;. U003, U004. U019. UQ3C. U03I. U037. U03S, UO—t. UO-ii, U04«, U057. UOTO, U071, UQ7Z,

LITE. UOT6. iJOTT. OMO. UOBl. U0i2. U013. U101, U112. U117, UlW. U130. Ul*0, U1S9.

U161, U162. UISS. UlU, Uiro. UI72. UU3. Ul»4, UllT. U111. U196. U303. UZOt. U309.

L71Q. U311. U22C. LC226. U227. U22I, U333; Ao*ton*. (1). AcaloniU'>-i (kT), AoitoptMnon*. B«ru«rM.

£'.nao«. i ̂  -flier k)re>-. MorryMn* entoriM, 2.4-Q-S^B(oph->nol. 2.6-0 icnnroph* not,

P^f^esnn. Ph«nol. Pyndin«. Salmi*. 1-1-1-2, T«iraaibTO4»ihan«. 1-1-2-2 T«tractibrcMUuui«.

TrcNoro^invt.n*. Xv'on* (1) or Jdll ftUdim tfw^ol.

L'ZCl, LWSX UO«S. UCSO. U092. U1S3. U1«. Ul 73. UUfi. U191, U223. U007. U034, UOSS, UOS6

Una. U',t2. UU3. U124, UQQI. U1&4. U213. UQU. L*J*6. UQT*. U132, U166. U1971, T«tu«*-»tfUmi(.«

Ciaortiij.njfl*. D'ainyi iilbcilrel, d'̂ yoroufiai*. dtaMiftyta/tiina, mattuvt* Iftioi,

2-O-CD1--H, Touon* di*ocjr»r*u, acryL>mid«, rrk~vimin«taM»ftyrl» (CMo/aJ),

or uil r«j'tli>«i lh*r»ol.

-0 C=q,26a Aoomca iV On-anomiialit: Lao fas. C-mrficaiia" on 3»v-rM

*C C?3 263 Acconca V O'janc ',ao ?ao> Carrncaaon on Sr*.n«

L^.io containing Noi Jjmj/L arttot T\>i3C*n^'. fCA lal .--(mnanl)

*^-.ogi w»ii. ./ i-CC'» "" ii.OOO '"C'l. ane <!a.800 m .̂L (CA LJ»I S«mnantl

Non^cMoui wail* •>' > 1.000 m^Vg '-•CCi'" ar Aquvoui Wail, mi

> i : 000 mc/L MOC'i '"ICA LBI R«ff"ian()

ST.4
MANIf=EST LINE ITEM: >

THeATM£Wr fiEF5«NCE

2
1
t

t
1

1
i
1
4

5

3.4

3

3

3

3
f
3

3
•3.4

•3.4

•3>

•3.4

3

2

3

2

7

7

1

f

0

'11 I

\\(t '

fflf

Ls*

11 »' •11 C

f

11 <

\
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TREATMENT STANDARDS

See 40 CFR 268,421«) - OEACT

See 40 CFR 268.42 (a) - FSUflS; RORGS: OR 1NCIN
Cemtiiuent concentrations in the waste or treatment residue of trie waste do not exce*d tte
lowest value shown in Table CCW of 40 CFR 268.43 (a) far any hazardOUi constituent bled In Tabia CCW.

See 40 CFR 2M.*1 CCWE. 2M.43 CCW; in mglL Anenic 5.0. Barium 100.0. Cadmium 1JJ.

Chromium 5.0. Uereury 0.2, Selenium Ufl. StNer 5.0, Solid*, Sluê e or UquU HOC* h

total concentration less than or equal to 1.000 mg/VQ.
Maximum Wajiewatar/Nonwasievfatar consdtuant concentrations in Waste Extract (CCWEJ

In mj/L; Acetone"- .05/.59; n-Buryl Alcohol - 5.0/5.0; Carbon Disulfide - 1.05/4.81; Carbon

Tetrachlonde • .05/.96; Chlorobenzana - .15/.05: Cratoia (and crasylic acid) - 2J5/.75;

C/ctonexanone - .125/.75; 1.2 Oichlorobenzene • .65/.125; Etnyl acetate - .OS/.75;

Eihyi amar • .05J.75; isoBuiano! - 5.0/S.O; Weinanoi - ^S/,75; Uetnylane chlorMie

Metnyt Ethyl Kaiona - .OS/.75; Ueihyl Isoauiyl Keione - .05/.33; NiiroB»ni»n« - .MM 25;

Pyridina - 1.12/.33: Teirachioroantylene • .079/.05; Toluene - 1.12/.33; 1-1-1 Trienloreainane •

1.05/.41; 1-1-2 Thenioro-i-2-2 TriIIuoroethane - 1.05/.41; 1-1-2 Tricnloramylen* - .062/.031;

Tricnioronuoromethane - .OS/.96; Xyiena - .05/.15 'SUndard is total concentration (CCW) of .44
mg/L if wastewater from the pharmacauticaJ Industry Maximum Wastewaier/Nonwcsiewater

Constituent Concentrations In Waste |CCW) in mg/fmcAg: 1-1-1-2 Trlehlo/oethane - .030/7.6;
Benzene • ,07cn.7; WutawaienNonwasiewater Speciftatf Technology Required by 40 CFR 266.42 (ft):

2-Etnoxyetnanol - 8 COG; OR INClN/lNCtN: 2-Nltroprapana • (WETQX OR CHOXO) ft> CAfl8N; or

- O5/.053;

6. Wasiawalir S«a 3 ttova

Non-wasiawatarv: SM *0 CFR 2Q8.42(a)- FSU8S; OR
7. S»« 40 CFR 268.43 jc) - INC IN ana aOdtionaUy any Intinaraicr rasiCuos from laD paeXs

cnniaininj DKK-OCC3, QOlO-OOn tts to SB traaiati in csmpianca with in* appUeaua

irsaimani iiancaras specifiM tar 3ww v»»si«,

8. TrMtmani ii fftqwrM 10 Llai me wasta is not proftitftact.
9. S«« *0 CFR 288.42 (a) - INCIN. FSU8

APPUCABLE EXTENSIONS

National Capacity Variance until &'B/92 for 0034-0011 Inorganic Solid Oaorta; 0004 Nom*ast0wuani;

0009 Low Marcury Nonwastawaiac F039 Nonwastawatar; and U003. U110, and U171 wul«s
wrticn aro ccniaminaiM soil and aeons.

National Capaciy Vanancs unfit 6/8^1 lor FC24 wastes wriicn are contaminated soil and debris.

National Capaary Variance unitl it/8/90 tor F001 • F005 wasus which are contaminated, soil and debris.

National Caoacity Vananca unUI 11/8/90 for K04S - KC52 Nonwastawatafs from Patrolaum Reftntng.

All diner wastes at!ac:sd iy the Uiird-tnird rule nave a Nauonal Capacity Varianca unUi &&&Q.

Calilornia Capacity Varianca undl 5/8/92 for Non-RCHA treatmeni standards for soDds wltn

mejals,_ aoueous with crganics. and solids wit,i orcanics. __

Lab PacX Cenlficatian (only):

I cariity under penally of la* u\at I personalty have examined ant) am famlfiaf with the wasie

through analysis and (esbng or through knowledge o( trie wasta and mat uxe lab oadt(s) cnntaln(s)
only trie wastes specified in Appendix IV (one of tnoae axlcuded is 0009) or solid wastes

not subject lo regulation under 40 CFR Part 261. I am aware that there are signiflcant penalties

for submitting a False certification, including possibility of fine or imprisonment.

Signature:
(Sign on/Y -'f snipping lac- packs)

842892287



R I N E C O C H E M I C A L I N D U S T R I E S

1007 VULCAN ROAD-HASKELL (SHIPPING)
P. O. BOX 729 (MAILING)

BENTON, AR 72015
(501) 778-9089

CERTIFICATE OF DISPOSAL # 01/09/91-109

This is to certify that 39Container(s) of waste materials

received from REICHHOLD CHEMICALS on Line A,

Manifest # AR-486576 were disposed of -IN FULL-

by reclamation. This material was either distilled

and/or blended into fuels for cement kiln

incineration in full accordance with all applicable

Federal, State, local laws, and regulations

at Cadence Chemical facilities in Foreman, AR ;

Louisville, NE; or Chanute, KS. ,

By:
John Whitney

JAN 2 2 1991

Title: Vice President of Regulatory Affairs

Date: 01-09-91

842892288
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'"' '
y. Slate of New Jersey

Department of Environmental Protection
_ Division of Hazardous Waste Management

Manifest Section
CN 028, Trenton, NJ 08625

£•• typo or print In block letters. (Form designed for use on elite (12-pltch) typewriter.)

842892289

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generators US EPA ID No. Manifest
Document No.

2. Page 1

of

jntormation in tn<-
is not r equ i r ev
law.

jea areas
F e a e r a i

3. Generator's Name and Mailing Address

4.

40Q Avt»
07105} (£0!) 5*9 3475

A. Slate Manliest Document Number

NJA C957758
B. Stale Generator's ID

5. .Transporter 1 Company Name 6.

lii

US EPA ID Number

j I a I i I •> \ 5 i I ! C. State Trans. ID

7. -Transporter 2CdYnpanyName US EPA ID Numoer D. Transporter's Phone {

E. State Trans. ID

9. Designated Facility Name and Site Address

5 £ to WASTc, IrVC.

10. US EPA ID Number

F. Transporter's Phone

G. State Facility's ID

H. Facility's Phone (

12. Containers

No. Type
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

HM >

-t̂ -̂ * '̂ ***

."-\'Additional Descdptiona lor Materials Listed Above

- •
Codes fpr Wastes lasted Above

oufc JO f

NO. 161509 {001 \

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o) this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a prog ram in place to reduce the volume and toxicity of waste generated to the degreeI have determined to be

. economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

Printed/Typed Name .

Virme\b U/i LL
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

Z
C.
>

^JT ' \ ' "
18. Transporter 2 Ac know ledge me_fj) of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I ! ! i I I
19. Discrepancy Indication Space

& QUAinY CONTRQl
overedDv this manifest except as noted in Item 19. -20. Facility Owner or Operator C

Printed/Typed Name [ Month Day -, Year

EPA Form 8700-22 (Rev. 9/8-3) Frevioui editions are obsolete.

3 - TSD MAIL TO - GENERATOR
SIGNATURE AND.INFORMATION MU9TBE LEGIBLE ON ALL COPIES:



State of New Jersey
Department of Environmental Protection

Division of Hazardous Waste Management
Manifest Section

CN 028, Trenton, NJ 08625
»«™

842892290
Form Approved

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address "
M J

1. Generator1! US EPA ID No. , Manifest
Document No.

400 Awe..
07135 SI*

S. Tranaporter 1 Company Name

7 TVansporteTZ Company NamT

US EPA ID Number

US EPA 10 Number

9. Designated Facility Name and Site Address

'
10. US EPA ID Number

I. Page i
ol

A. State Manifest

NJA
B. State Generator

C. State Trans. ID

D. Transporter's Ptioi

E. State Trans. ID

F. Transporter's Phone

G. State Facility s ID

M. Facility's Phone (

11 US DOT Description' (Including Proper Shipping Name, Hazard Class, and ID Number)
HM )| I

S KAiTt

II

I. Containers

No. Type

prtat Descriptions for Materials Listed Above
'*"

Cflkit tf

15.

£**»

d^_
Information

_LJ

13.
Total

Quantity

K. Handling Codes for Wastes U±

II
.W.

16. GENERATORS CERTIFICATION: ( hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified. "packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. I-
If I am a large quantity.generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree I have determ.
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the pr»
future mreat to human health and the environment; OR. if I am asmallquantity generator, 1 have madeagood faith efforttominimae my waste generational
the best waste management method that is available to me and that I can afford. ; .

Print Month'

R
A
N
S
P
O
R
T
C
R

!

Printed/Typed Name,

C- ,v ?1
i - Signature r / . - " ' Jttontfi .fiey

18. Transporter 2 Acknowledgement of Receipt o1 Materials ' / ' ;.

Pnnted/Typed Name

19. Discrepancy Indicatioi Space

Signature _ j •' . Mo/ifft Day

. : " . . ; ' i I i " ' i
" " - f ,

20. Facility Owner or Operator Certification of receipt of hazardous materiaJs covered by this manifest except as noted in Item 19, ̂  *~ •••••..••.- •-.•.- • A^,r -~ -•• . ..-::•

Printed/Typed Name
vj--,:/

Signature j : f>jvxr^":;-:* ,V. : - ..-:'-:••- -: .fontfi -Dv"^*

I

i

EPA Form 8700-22 (Rw. 948) PrvVfou* editions art bbsoM*.

6 — GENERATOR COPY
SIGNATURE AND WFOWnON



842892291

WASTE INC.". 115 JACOBUS AVENUE SOUTH KEARNY, NEW JERSEY

ADDENDUM TO S4W WASTE, INC.
.PROFILE SHEET

Generator's Name:

Generator's Address:

S&W Waste Approval Code Number:

Please indicate if the waste contains the indicated characteristic
toxicity as defined in 40 CFR 261.24 (Table 1).

EPA
Waste
Number,

D004
D005
D006
D007
D008
D009
D010
D011
D012
D013
D014
D015
D016
DOIT

D018
D019

D020
D021
D022
D023
D024
D025
D026
D027

D028

D029

D030

Contaminant
Regulatory

Level* Circle One

Arsenic
Barium
Cadmium
Chromium
Lead
Mercury
Selenium
Silver
Endrin
Lindane
Methox'ychlor
Toxaphene
2,4-D
2,4,5-TP
(Silvex)
Benzene
Carbon
Tetrachloride
Chlordane
Chiorobenzene
Chloroform
o-Cresol
m-Cresol
p-Cresol
Cresol
1,4-Di'chloro-
benzene
1,2-Dichloroe-
thane
1,1-Dichloroe-
thylene
2,4-Dinitro-
toluene

>5.0
>100.0
^1.0
>5.0
>5.0
>0.2
>1.0
>5.0
>0.02
>0.4
210.0
>0.5
>10.0
2:1.0

2.0.5
20.5

>0.03
>100.0
>6.0
2200.0**
>200.0**
2200.0**
>200.0**
2T.5

20.5

20.7

Ĵ x

Yes /Nc)\
Yes / No \
Yes / No \
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes.

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes

Yes

No \
No \
No
No
No
No
No
No
No
No
No

No
No

No
No
No
No
No
No
No
No

No

No

>0.13** Yes

If YES, you must
indicate actual
level.



Waste

WASTE PROFILE SHEET A D D E N D U M

Regulatory
Level*- Circle One

If
.-indicate actual,
level.

D031

D032

D033*

D034

D035

D036
D037

D038
D039

-DO 40

D041

•DO 4 2

D043

.0". 13**

XJ.5

> 3 . 0

Heptachl'or (&•
its hydroxide
Hexachloro-
benzene
Hexachloro-
butadiene
Hexachloro-
ethane
Methyl ethyl £200.0
ketone
Nitrobenzene _>2 . 0
Pentracbloro- .>100 • °
phenol
Pyridine >_5 . 0**
Tetrachloroe- >_0 • 7
thylene
Trichloroe- >0 '• 5
thylens
2,4,5-Trichr
lorophenol
2,4,6-Tricb- >2.0
lorophenol
Vinyl chloride >_0. 2 •

400 .0

Yes

Yes

Yes

Yes

Yes

Yes
Yes

Yes
Yes

Yes

Yes

Yes

Yes

No

No

Please ind ica te w h e t h e r the above in format ion tLs based on Gene ra to r ' s
k n o w l e d g e as per 40 CFR Part 268 . 7 (A ) { 5 ) *** V or analyt ical data_

I understand that this information is necessary for the prope:
management and classification of waste material and that any person whc
knowingly misrepresents this information can be guilty of a Crimina"
Offense under the provisions of NJSA 13:1E-1 et seq.

TITLE

/.3/7/to
G E N E R A T O R ' S S I G N A T U R E ' DATE

EP Toxicity is no longe*As defined by the TCLP Method 1311 .
acceptable .
**If o-,m~, and p-Cresol concentration's cannot b'e differentiated, th.
total cresol (D026) .concentration is used. The . regulatory level o
total cresol is 200 mg/1. - ,
***40 CFR Part 268.7 (a) (5) States that "If a generator determines
whether the waste is restricted based solely on his knowledge of the
waste, all supporting data used to make this determination must be
retained on-site in the generators files. This data roust be
retained on-site for at least five years".

842892292
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.... State of New Jersey
Department of Environmental Protection

Division of Hazardous Waste Management
i Ijanlfett Section • -
* CH 'UJt>, Trenton, NJ 08625

'MM typt or prtnl In Mock Mtm. (Form dMlgiwd tot UM en •Ht* (12-pHch) typtwrttcr.)

842892293

0 s

Form Approved, OMB No. 2050-0039, Expires 9^30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator*! US EPA ID No. Manifest

o( I

Information iri the shaded areas
is not required by Federal
law.

3. Generator's ling Address A. .State Manilas

Gerter f lIor-SPhonef2o/ ) 55?*?' 37 O 7

3, State Goneratort ID-: '::>:,:•"'-

5. Transporter 1 Company Name

O Z. D C L^ /? CsWofi.fl
.

|V|/?|J|0,a.|0
US EPA ID Number

C.-State Trans. ID

7, Transporter 2 Company Name US EPA ID Number D..Transporter's Prione ( Ccit'

E, State Trans. ID

9. Designated Facility Name and Site Address

C CCG-P
* Go* to/

10. US EPA ID Number

F. Transporter's Phone (

G. State Facility's ID

H. Facility's Phone (Jjfrt/

11.,JJS DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
" HM

12. Containers

No. Type

13-
Total

Quantity

14.
Unit

Wt/Vol
' -L-v-:;
Waste No.

x L

^

J. Additional Descriptions tor Materials Listed Above K. Handling Codes for Wastes Listed Above/.

..;. :.. . S-02-. '

KUTAl

15 Special Handling insircclions and Additional rnlorrpation
•fl.

 r" • - f

kx
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully anb accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If lam a large quantity generator, | certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimires the present and
I jture threat lo human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

PnntedATypea Name Signature. Month Day Year

Transoorter 1 Acknowledgement ol Receipt of Materials

Signature,Printed/Typed Name

A' / . r \ I t
Month Day Year

I f \ l
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Inaication Space

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

l \
EPA Form £700-22 (Re.-. S'ESj Pre;iOLJs ecmons ere oosolelfl.

3 — TSD MAIL TO - GENERATOR
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



CERTIFICATE OF DISPOSAL

Name and Address of Generator

Company: REiCHHriT.n rwFMTrAT.s TNCV Attention:

Address: 400 DOREMUS AVENUE

NEWARK, NJ 07105

Generator EPA ID Number: NJD 092217892

Manifest No: NJA I0984n8/nnm?

This is to document that the following waste material(s) were
removed from your facility on 11-28-90 . This
description is based soley on the information supplied by you on
the manifest for this particular shipment.

The waste consisted of: Quantity

(1) RQ Waste Flammable Liquid, UN 1866 42,840 P=5593 Gallons

,2J F003, F005, D001

(3)

(4)

(5)

Material(s) were transported by:

Company: Oldover Corporation

Address- P* °' Box 228f Ashland' Va 23005

EPA ID NumberVAD 040159436

Material(s) were disposed of at:

Company: Oldover Corporation

Address: ET l Box 101 Cascade, Va 24069

EPA ID Number VAD 077942266

842892294



Page 2 of 2
Certificate of Disposal

Disposal was accomplished by heat recovery unless otherwise
indicated belowt

The above material was disposed of in accordance with all current
and applicable Federal and State Regulations based on the
description and identification of the material on the manifest.
The generator is responsible for any unauthorized transportation
and/or disposal resulting from improper or inaccurate description
or identification of the material.

Very truly yours.

Authorized Representative of TSDF

Position: ^ ̂ JLh) [jts*\

842892295



842892296
State of New Jersey

; Department ol Environmental Protection
Division of Hazardous Waste Management

Manifest Section
CN 028, Trenton, NJ 08625

^toaw type or print In block tetter*. (Form designed tor use on elite (12-pltch) typewriter.) Form Approvea. OMB No. 2050-0039. Expires 9-30-9 J

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

M

Manifest 2 Page 1

of

Information in the snaoed areas
is not requi red by Fede ra l
law.

3. Generator s Name and Mailing Address A. State Manifest DocumentNumber

NJA
4. Generator's Phone ( „/*- / ) S" *"• '7 -
5. Transporter 1 Company Name US EPA ID Number

i' • • t - 11 i ' • i -1;

B. State Generator's ID

C. State Trans. ID f ,

7. Transponer 2 Company Name US EPA ID Number D. Transporter's Friorie

E. State Trans. ID

tr9. Designated Facility Name and Site Address 10. US EPA ID Number v i\
Pfione-(

G. State Facility's ID

H. Facility's Phone / )

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

12. Containers

No i Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

v
Ul r\

j. Acanional Descriptions ior Materials Listed Aoove K. Handling Cooes for Wastes Listed Above

/if '
ecia !-iancnnc, Instructions ana Acdinonal Information

GENERATOR'S CERTIFICATION: 1 nereby declare thai me contents ol mis consignment are fully anC accjralely aescribed above by
Dfoopr shipping name ana are classified, packed, marked, ana labeled, and are in all respects in proper condition for transport by highway
accorc ng to applicable international and national governmeni reguiat ons,
If I am a large Quantity generator, 1 certify that 1 have a prog ram in place to reduce the vol ume and toxrcity of waste generated to the degree 1 have determined to be
economically practicable and that 1 have selected the practicable method ol treatment, storage, or d sposa I currently avaiiaoletomewhich mintm zes the present and
Tufjre tnreat to numan health and the environment: OR, if 1 am a small Quantity generator, 1 have maae a good faith effort to minimize my waste generation and select
:.".e sest waste management metnod tnat is available to me anc tnat 1 can afford.

Signature Month Day Year

T | "7. L ransoorler 1 AcKnowiecgement of Receipt o) Materials
r; :

Printed/Typed Name Signature Month Day Year

Ol It Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

Discrepancy Indication Space

T j 20. raciliiy Owner or Operator: Certification of receipt of nazarcous materials covered by this manifest except as noted in Item 19.

Signature Month Day Year

\ \ O

8 —GENERATOR COPY
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



Vs E P'- 2 ..--

842892297
- *T WED 0 1 ' O I _ X > O V E R

Land Disposal Restriction Notification
GeneratorNax&ct .-ft-ft**:?**'^ ^"^ .̂̂ yA.JJMdress: ^gfl Pot-gnnO Xj

Generator EPA 3DO Numbc« J*I553lHZlS- Manifest Number

This form Is submitted to accordance Mth the_ _ ______
published by EPAta 40 CFR 268. which govern the iand disposal of certain untreated twartfous waste*. In
accordance with the waste analysis and fecordk«ptog requtrementa specified to 40 C£R 2$S*7. 1 bay« tadicated
how my waste must be managed ta conform to the land disposal restrictions, "F" Solvent and California Usted
Waste* are shown on ths bacic of this form. Treatment standards for all waste codes and/or categories can be
found In 40 CFR 268.

This is a Noa-Wastewater unless this box is checked Q indicating Wasiewatcr,

EPA Waste Code

DOP/

Fooi
Fo>^-

Waste Descrtpetoa or Catcgory/Con^ututnt
(Mark M/A if not Not Applicable)

XG-NrrA-Gte U&U'O

>«• y t r^tf? rt*r»#vt i~

T~04, </** Asv

t

Iteatment Standard Rcfci-encc
and/or Treatment 5 Letter

BOAT Treatment Code

j*(/fi~ 'SvAtr****'**?

fts&t- <5v&T*T *rG

S**>sz. 5t,&sr'Ttrr&

thegenerulorof an untreated waste Identified either above or on the back of this form which muse be ensued
to the appropriate treatment standard set forth in 40 CFR 2S8. This infonnaUon ts based upon (check appnapttaLc

of the waste (attach if available): orQ knowledge of the waste strtAro or generaung process.

Dale



842892298
(FOO

fU tut- ~
F003

TM fonowtftfl to T*Wf CCWC s»Mi Tf«>w»mStinc«di
yy.w»a»wiMM>i"g

"•**
U

e.16
O.K

_C**t*tL JLtt

U2 an

3s>£ c.ta

O.M 6.T5

X

Lfti MM

US

ue
tas

B.7J

0.U

1,12 C03

ur*

1.W

A.M2 C.W1

ILM

>f | *»•». ft.1I

\ Yht lollowlng U Ttbt* CCW, £66.43 Tf*aim»ni et»nd»rd* *xpre*»«d *» win*

(L44 . *

California List Treatment Standards (Check the appropriate Box)
D Uqutd httirdoui WMttft, IrtCludlng ITM liquid M»ocI»i«J with »ny *o(ltJ or *lud0«, oonUtntno tf»t Cy»nfd« reduction, or

tyinldei >t eonc«f»ir»U«M g«»ltf th*n or tquii to i.

0 Uqufd huinfoui *«(*», Incfvolng fr** ilquldc tiioeltltd with »ny »oHd or tludc* t*.il»)n)r>fl th*
lotlowlng meUIl (ot *l*m*nU) or compound* of Ui*w m*i*1i [or tlemenlt) *t tonotnuBllcrM grftittr
thin or iqu»l to (hot* *p«cin*d bttowt

O

§
O
D
O
D
O

0 liquid Hutrdoui Wniit h*v(no * pH !»•• than or »qu*l to two (2.0),

R*me»vt1 ot pompoumJi
PFT

(•« *«) 200 fng/l;
C*dmlom wxi/or ocwpound* (M W) 1 00 m^/i;
Chromium VI wid^w compounds t» en vt) coo m{ ;̂

£»tonltfm w>oVor oomt>oundl> (M £*) 100 mc^;
Tl) 130 mffl

Adju*l pH w

ortquiUoSOppm,

O K»*rdou« w**i*i liquid or >olld conl«)r»lno hsloflen* t»d Ofp»nlc eompoundi (HOC'«)
Applhrflx III to 40 CFR W6 (U«t 01 Htlog»r.Pi«d OQinlc Compound* HiQuliUd under 266.32) In loUt
conc*iMr»U9ri grt«l»r lh«n or »quil to 1,000 mg/ko.. txc*pting, witloi iirrody *ub}*ctto * tr*»im*nt
•tindird lor iptclllo HOC, lor *X*rApl», th* ip«n1 »olventi «bov«,



^-^j^Stf^^^~'—^ ' " ' ' " ~~'" ' 4fW!^i-
. . State of New Jersey;

Department of Environmental Protection
Division of Hazardous Waste Management

Manifest Section
CN 028, Trenton, NJ 08625 •

use type or print In block letters. (Form designed tor use on elite (12-pttcn) typewriter.)

842892299

Form Approved. OMB No. 2050-0033. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

If IJ ID Ifl \ 9 \ 9 If If 17 Ilifl If

Manifest
Document No.

2. Page 1

of

Information m the snaOeo areas
is not required by Federal
law.

3, Generator's Name and Mailing Address

Inc
4QQ Ave.

A, State Manifest Document Number

NJA C95856?
B. State Generator's ID

5. Transporter 1 Company Name

(HASTE. IVC
US EPA ID Number

ly I? Ip Iff Ifl ii ij iff ii I; Ip it
US EPA fO Number " *7. Transporter 2 Company Name

E. State Trans. ID

9. Designated Facility Name and Site Address

S t to WASTE,

10. US EPA ID Number

F, Transporter's Phone (

G. State Facility's ID

SooCh tf, /^.J. d7Q.*g p ?' ? H. Facility's Phone (

tt
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

HM

ontamers

No. Type

13.
Total

Quantity
Unit

WWo! Waste No.

UASTE , MOS

XML

, r<r - :-•

e-30St,
50-501

AlCOfcol

Above ,--

15. Special Handing Instructions anc Adaitional Inlormation

Stk

16. GENERATOR'S CERTIFICATION: I hereby aeclare that the contents of this consignment are fully and accurately Described above by
proper shipping name ana are classifies, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If lama large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I ha ve determined to be.-
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good fatth effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

17. Transporter l Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

vn^^20

r.-"i Printed/Typed Name
' Signature

. • > > • r -y t-^.ft ///>/./
Month Day Year

\ i \ t
EPA Form 8700-22 IReu. 9/BBj PJSVICUS editions are obsolete. SIGNATURE AND INFORMATION VUS GIBLE ON ALL COPIES



***~ \ -.S ; . , ' • - . . • " ^ --r ;̂ :_ staie ol New Jerwy
i...:;•;•;.-: .-< " Depa rt menipl Environmental Protection

Division of Hazardous Waste Management
Manifest Section

CN 028, Trenton, NJ 08625

842892300

r

G
E
N
E
R
A
T
0
R

-,p

T
R
A
N
S
P
0
R
T
E
R

A
C

L

T
Y

igp type or print In block letter*. (Form designed for use 6n elite (12-pltch) typewriter.) rorm ~w>uvea. u™° no. ̂ *x>-w^ «i/»« *-*,-*,

^ UNIFOrtM HAZARDOUS '• Generator's US EPA ID No. noS^No
WASTE MANIFEST M| Tl pi ci « * ?! I 7! «l «l rl sTi ™l *T»

3. Generator's Name ana Mailing Address

Jiipuujjiri' AL-i. 07 105

5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID* Number "

I I i I
9. Designated Facility Name and Site Address 10. US EPA ID Number

-^ • "T; 7i., • J

^3*M,.ti /^tO/LjU. , C-..J, is'jvZ'i A t df i i } j- ii f t I-
1 lldntc

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM / No.

KA 9I£9 A A »
b.

c.

I
• d. - - „.

^F*t-^I O-^'^i^^tfc^^/^J"^ At *wi Q-n
~ j •' : " f 1 " * "i L ' "^ i ^ ~

)ffJ-CJiiii.Cic ilni<!CA^ v~5'$ T XS d

2 Page 1 Information in the 'snaoec areas
is not required by Federa l

of . f law.

A. State Manifest Document Number

NJA C958562
B. State Generator s ID

-Sowe /^J/i?^
C. State Trans. ID „ i i I i I )

D. Transporter's Phone ( ~*r^ ~* ^^*

E. State Trans. ID 1V| "f^f "["y1*

F. Transporter's Phone f

G. State Facility's ID

H. Facility's Phone ( }

iners 13. ' L^4.f J + -*-4vw-J
Total Unit Waste NoType Quantity Wt/Vol waste NO.

P

I • ' : • • • •

, , , "Vw'!
'..":̂ v"-̂ .v

l - ^-:^-;:

K. Handl ng Codes for Wastes Listed Above

a. c. •

b. | d. -' ••"-' * :

15. Sseciai nanjiing msiruciions ana Aaditional imonr.atirjn

16 GENERATOR'S CERTIFICATION: I nereby oeclare tnai tne conienis of this consignment are fully and accurately described above by
proper snipping name ana are classifies. pacKed. markec. ana laoeiec, and are in all respects in proper condition for transport by highway
accord no to apoiicable international and nat onal government regulations.
If I am a ts rgcct iant i ty generator, I certify that I have a program m place to reduce the volume and tox tcity of waste generated to the degree I have determined to be
economically oracticable and mat I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
tuiuretnrea'torii j.Tiannealinana the environment: OR. if I am a small quantity generator. I havemaoeagoodfa tnef for l to minimize my waste general on and select
tr.i? DGSI waste management metnod tnat is available to me and tnat 1 can afford. . . . . .

Pnntec/Typed Name Signature Montn Day Year

17. Transporter 1 Acknowledgement of Receiat of Materials

Printed/Typed Name Signature .- • // Month Day Year

JEROME M A I L L A K O • .^ ' >•• .- - ̂  //}-,. //£ :p^ ) \ \ \ l \ ^ C
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I
19. Discrepancy indication Space

20. Facil i ty Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. - --.; -•--.•v:.,-

Prmted/Typec Nome Signature Month Day. •''Year

\ rf'

'•' '!"'

/'-i*

-Jf

a
ct
c
a
a
a
a
0
h

EPA Form 87Cj-C2 (Rev. 9'6S) Previous ecilions are oasoleie.

r- ^rriirrn • T^n *•»»•»nv
SIGNATURE AND INFORMATION Aft/srBE.LEGIBLE ON ALL COPIES



842892301
Department of PottutJon Cbnlrrt and Ecology
P.O. Box 6583 - tftfle'Rock, ; Arkansas
Telephone 501-562-7444 .

print or type. (Form designed tor use on elite (12-pitch) typewriter.)
*-* ,

Form Approved. OMB No. 2050-0039. Expires J-3Q-9T

15. Special Handling tnstruciions and Additional Information

MT Dep

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accurately described above by proper shipping nam« and are classified.
packed, marKed, and laDeled, and are in all respects in proper condition for transport Dy highway according lo applicable intemallona and national government regulations and ArXan-
sas state regulations. ' •;
If I am a large quantity generator, < certify that I have a program in place to reduce the volume and toxictty of waste generated to tne degree 1 have determined to be economically prac-
ticable and \r\at t nave selected the pr acli cable «\«Wiod o! treatment, storage, otdisposB* currently availabte lome which mlnin\li«a (he present and future thieal to human heallhand
the environment; OR, if I am a small quantity generator, 1 have made a good faith effort to minimize my waste gene^a^n and select the best waste management method that is
available to me and that 1 can afford. * » r 1 _yr

Wonfft Day

17. Tfansponer 1 AcknowleOgement of Receipt of Materials

16. Transported 2 Acknowledgement of Receipt of Materials

6
L

Printed/Typed Name Signature Month Day Yaar

.1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest eicept as noted in Item 18,

Priniedilypea Name Monfft Day

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.

NOTICE: THE ORIGINS! /. »in NOT !FSS T H A W TWO ,'j'i ^.; ir-r M;->\/F '"fiTti TUE Wf l r rc cum. tern



STATE OF ARKANSAS
Department of Pollu^oB Cdfitrol and Ecology
P. O. Box 9583 Little Rock, Arkansas 72219

_ Telephone 501-562-7444
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

842892302

Form Approved. OMB No. 2050-0039. Expires

m-

*?:•

*tb;-•&•?.*••
*$::'
&>-*£•;: •w« •
&?.".

'&•*---
•'»>•'*•.-

i"'--'*>«-r'gav
«':

••j*£vi5tf*--»,V«u--.*l

f V'

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

3. Generator's Name and Mailing Address

keichfeoidtVaicals. tec
400 Doromos A^esoe
4. Generator's Phone { } \ -,

Newark

2. Page 1

ol /

Information in Ihe stiaded areas
required by Federal law.

A. State Man if eat Document Number

AR- 477797
E. State Generator's |Q .

0. Designated Facility Name and Site Address

Rincco Cbeuric^l latteatries
I0*j7 VdcanRd, Baskeii

, AR. 72015
11. US DOT Description (Including Proper Shipping Name, Haia/d Class, and ID Number)

K. Handling: Codes (or Wastes U»led Above^ .̂-̂ -̂ -,,-,.̂

FMFRfiFWfr/.RFQPrUJsW IWpnRUATtnM''--<5TEL-,

IS. Special Handling In at ructions and Additional Information

' GENERATOR'S CERTIFICATION: I hereby declare that the contents o\ this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable International and national government regulations and Arkan-
s a s state regulation*. . * . - , , - • .
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and loxlcity of waste generated to thedegreelhavedetermined to be economically prac-
ticable and that ( have selected the practicable method of treatment, storage,,or disposal currently available to ma which minimizes the present and future threat to human health and
the environment; OR, If f am a small quantity generator. I have made a good faith effort to minimize my waste oenqigtjon and select the best waste management method that Is
available to me and that I can afford. •, • ' •-J^V- " -

17(̂ rampoft«r 1 Acknowledgement of Receipt of Materiel*

it Tfanaporta Achnowtedoement of flecalpt of Materials

PrtBtstfT}f*i Narne



RINECO CHEMICAL INDUSTRIES
LAND DISPOSAL RESTRICTION NOTIFICATION FORM

842892303

Reichhold Chemicals, Inc. NJD092217892
GENERATOR: EPA ID NUMBER:

MANIFEST NUMBER: AR~4?7797

PLEASE usr -w- FOR WASTEWATEH * -NW FOR NONWASTE WATEH UNDER APPROPRIATE LWE rrEusm.
PLEASE LIST CALIFORNIA WASTE CODE urOER APPROPRIATE LUE rrei* BOX-
PLEASE LST EPA WASTE COOES SHOWN ON MANIFEST UNDER APPROPRIATE LWE fTEM BOX.
PLEASE CHECK ALL ITEMS BELOW THAT APPLY IN THE COLUMN BELOW EACH MANFESTLNE ITEM.

THEATABIUTY GROUPS AMO/OR SUBCATEGORIE5

0001 lfln«Dla Liquid* - 261.21 (a) (1) hign TOC SuOcaiagory (> 10%)

DOOI Igntabta Llouxl* - 201 .21 (a) (1 ) tow TOO Subcaiaflory {< 10%)

DOOI IgnrUbto Compf»««j G**» 261.21 (a) (31

0001 Ignitabfc raaetrm 281.21 (a) (2)

0001 Oxidizart 261 Jl (a) (4)

0002 Aod Subcaiagory pH <2

DOCS AhaJina •ubcat*Qory oH >1 2

3002 Oirm corrowv**

DOO-* - 0011 Nonwaatawatara with hvavy maiaJt

FOOf - F005 Soar* Wlwntt

KQQ1 Bottom aadirnant »Judg» from wood Draurving

KQOfl - KOIO Dim** on from ac»C«kJ»nyet* from •myt*n«
KQl 1 - KOI 4 Bottom* tnsm aewionnn*

KQU Hvavy *nd* trom (*»l«i«lion ot *inyl*n* Oientond*

K023 OitxUaiion lx}t\t •nd« from production »' D^ynaiic *n*iyctrtd« Irom naofltnalvn*

KC327 D-tJIamn rMxJu* Irom oroOuaion of tolu.r, datocyanat*

KQ28 • K030 Wa*ta 'rom produCtan at 1-1-1 tncnionMtnan*

KtJ37 Wa»tM*ai«r ir*tam«nt tluOg«» Irom ortxJuction at dwurtoton

KCU* - K052 P»rrol«um r*(inimj vast*

<OS3 Owlrilalion bottom* from aniio* oroouction

KOB6 Wa*t* from ** farmulaiion

KOA7 O*cavn«r tv* ur (tuttga Irom ookmg oe*raian«

K093 • K09S Bonoma from oWflalic anfiydnd* Irom ortho->yMr>«*

KOM Heavy •no* from cxodocten ol 1-1-1 tncfilorocinana

U007. U034. U063. U055. U056. UOS9, U090, U092. U113, U122. U 123, U124. U153. U154, U163

CUm»o«(n. CycWMian* (1). Oi*lrivt>ilt»»troi. OifiyaraMtfroM. Dim«tftytam*n» (1). Elttyl •crytaw (1)

PormaJb«hyd«. Formic Afiat (C.TL Fufan, (I), M«hana«hol (LTJ, MMhanol (I],

r4-M*tnyt-N-nriro-r+nitro*oguanidin«. amanol. U • (rMrMOtmino) bia-. l-UalhyttjutadiBrM (1)

U002, U003, U004. UOia. UOJO. U031. U037, U03>. U044, U045, U04«, UOST. U070, U071, U072.

UQ75. U07B, DO 77. UOJO. U0*1. LDC2. UOW. U101. U112. U117. U120, U130. U140, U1SB.

ui«i. ui«a. ui«, uiaa. UITO. uiTt, uiw, UIM, UUT, uiu, m»e, unx U20>. IBM,
U310, LO11. UZ20. U226, UZ27. U22B, U2M; AOMOM, (T), AcMonKrt* (UT). AoatoprMnoM, Banzafw.

Cliî ilu' u± j*uJrt Ttî ChiuiurfMlL C Ih.' *i"**> m B-DMai«u.... * *"*W' _, . _ ^^* -*»*JW^CyjJ»»Mm)n« (I). ni««i.

U-OicniwopiDpaM. 2 -̂Olm*<hyt>r>af»J. Ethyl acataM (I). Ethyl athw (1), FluenMhan*.

HaucAtoncyckipantMlarw. awOutyt alcohol (LT), MMhyt Ethyl KMom (UEK) (LTL

PrtanacMln, PrMnol, Pyridin*, Mrota, 1-1-1-2. T«tr«£nkiro«hAra, Vl-2-2 TMracMarocUww,

TMm£ftlofo«ihylarw.M«tnam. wr»cnioro-. Toiwana, M-1 TridMaravthana. M-Z Trtchloroatftana.

TrtcnlonMmytan*. XyMna (I) or u»N fMiduM trMr*ol.

UMl. UM1. U044, U09O. UM2. U1W. U163, U173, ytu. (JA»1, UZZ3, UOQ7. U034. UOS5. UOM

U113. U122. U123. U134, U001. U1S4, LB13, U017. UOM, U074, U13J2. U16O. U1t7; TokMnatfamlfM

CrotonaMartyda. QMhyl ailKwaMi, dtrydroMrfroli. tfmwiqraMiM, mMlura tfiW.

Cum***. Cyetorwxana. Ethyl acrylMa. tormaMahy*. formic actd. furan. aoataUanyda. mathafM.

Tatnhydrafuran, b*rtzal eMarkl*. ehaMomalrrfl malhyl Mftar, oavt>4lcnlero-2-taMoa.

M toil ra«idua« <haf*o4.

0 CPR 2M Aooand^ W Oryanom vial lie Lab Pac* Cantication on Rw*na

0 CFR 281 Aoo*nd> V Orgvic Lab Pack C*lrf canon on flavar»a

.(Quid containing Nat34mg/L and'or TL>130mg>1. fCA \mt ramnarn)

MuMUi Wun «M HOC*a ~ »t,000 mqn. and <tO.OOo m«L (CA Liat Hamnara)

MANIFEST UNE ITEM: >
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OF ARKANSAS ::^1;^:^

Department of Pollution Control and Ecology
P. 0. Box 9563 Little Rock, Arkansas 72219
Telephone 501-562-7444

•ease print or Ape. I (Form designed tor use on elite (12-pitcft) typewriter.)

842892304

Approved. OMB No. 2050-0039. Expires 9-30-9'
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UNlfc^ftM HAZARDOUS 1 Genera

* WASTE MANIFEST '1.J.DJ
3. Generators Name and Mailing Addreu

Reichhold Chemicals, inc.

400 Doremus Avenue Newark
4, Generator's Phone ( ^^, eo& *nnn

. ̂ fjl rag t DP n er 1 Comp«m*fftrnt

7. Transporter" 2 Com pariy Name

6. Designated Facility Name «nC SHe Address

Rineco CbemicaJ Industries
1007 Vulcan Rd. -Haskell
Benton, AR. 72015

n*00 1 7 R 3 2 iCfQQW/

Aon: Joe Pointer

,NJ 07105

<9*=*V>
r*r«&
i i

• 10.

' &Q4!%*ffyDJt3<y£"2*£
fi-Q B ̂  1 ^ O Z J"0^0

1 1 M 1 1 I 1
US EPA ID Number

r i d t f ^ r i ^ T l s l ' T l n
" " - — - - - -f2.tonTa

it US DOT Description (Including Prop*' Shipping Name. Hazard Class, and ID Number)
No.

i &.

, Waste Resin Solution
Flammable liquid UNI 866

b-

aJ? ;̂JOR

c.

0.

1
J. Additional Descriptions for Material! Lutefl Abort . . . . < -.

if no alternate TSDF, return to generator

/ required
of /

by FMtral taw.

AR- 477797 2
6. Stale Generator"! ID '

'**^>^* n V - *"*»* '"-A ''*>* V &**•&***•£ *•&:•:*•*
•LTfaVtftpOrtVf'l PtUM ĵ'/r.i'̂ 'J f̂̂ , -'^'3y|l'^\, _ ̂ ^- . *-^ ,,

l̂ SUllel f»C*\lt¥"* lp - ?. " t̂. * îT^:'T '•• " ••' ' " ->

•rJ7
1,- ' -•;& Tr- i , '•". ~" ' ' j - - - * ^,..iv. -" .• -. ". -

H, FadJrty'4 Phont -. : :" - -;- -_,.- - , • ,

^ ;.;;̂ ;- soi^W^S-
ner» 13.

Total
Type Quantity

r̂ iL L"7C
DM C/T^ /b

i

'*• >':•"•••/ '-»-•'-.'.,
Unil >-,^^V - |V !.--.'

wi/voi v :--WMteHo;i

--• • :,r-< •".'"-•-'
.--.•• 4;̂ .̂ - . ' - - .

3 DOWJOBS- ':

- •- •v-.-\: i'--.''

. -. . ^ . -i. .

" " " ' * , .

K. Handling Coom lor wailwi Utted Above

EMERGENCY RESPONSE INFORMATION:

Joe Pointer

201-589-3709
15. Soeciat ManOling Instructions anO AdOilional Inioimaiion

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately descr Deo above by proper shipp ng name and ere classified,
packed, marked, ana labeled, and are in all respects in proper condition lor transport by highway according lo applicable international and nat onal government regulations and Arkan-
sas state reQulalions.
Ill am a large Quantity generator, 1 certify that 1 have a program in place lo reduce the volume and toiicity ol wasle generated to me degree I have determ ned to b« economically prac-
ticable and that t nave selected the practicable method ot treatment, storage, or disposal currently available to me which m mmizes tne present and future threat to human health and
!he environment; OR, il 1 am a smalt quantity generator, 1 have made a good failh effort to minimize my waste gengiatu3n and seed the bes! wasle management method lhal is
available to me ana inai 1 can afford. ^*- > -* f J ^^_^^

I PnniedrTypeQ Name. .

"•sJ (_/^C^r*i' r"*- / « v / Cov

1? Transfer"1' 1 Ac Knowledge men! ol Receipt ol Materials

Brmteo^Tyf ped Name ^ I m tt / **•

IE. T ran sport y 2 Acknowledgement ol Receipt of Materials

PrmiedTyped Name

'

'Signaturf J /A/ ™4-/

-7 yl
Sj&rfture //

Monrfi Day fear

Month Day Year

# / /
Signature \^/ Month Day Vear

1 1 ! 1 1 1
19. Discrepancy indication Space - , fim_^ r-,, f

20. Facility Owner or Operator: Cerlilicalion of receipt of Hazardous materiats covered Dy this manifest except as noted in Item 19.

Prmted-^yped Name ^^^

EPA ForrVt 8700-22 (Rev. 9-66) Previous edition is obsolete.

Signature/ _ t - ' is ' Month Day Yaai

NOTICE: THE O»!Gir-";i A'.T NO* L E S S THAN TWO -1\ COPIES MUST MOVF W!Tr. TH; HA" A3DOUr-, WA: -TE ON^ DEI :\'



R I N E C O C H E M I C A L I N D U S T R I E S

1007 VULCAN ROAD-HASKELL (SHIPPING)
P. O. BOX 729 (MAILING)

BENTON, AR 72015
(501) 778-9089

CERTIFICATE OF DISPOSAL # 11/13/90- 74

This is to certify that 85Container(s) of waste materials

received from REICHHOLD CHEMICALS on Line A,

Manifest # AR-477797 were disposed of -IN FULL-

by reclamation. This material was either distilled

and/or blended into fuels for cement kiln

incineration in full accordance with all applicable

Federal, State, local laws, and regulations

at Cadence Chemical facilities in Foreman, AR ;

Louisville, NE; or Chanute, KS.

By:
John WKitney

Title: Vice President of Regulatory Affairs

Date: 11-13-90

842892305



- • • -.--
South Carolina Department of Health

. — ' . i A\ - i Iand Environmental Control

842892306

2600 SuO Street. CoJumbia,SC 29201

PLEASE PRINT or TYPE (Form designed tor use on ejite [12-pitch] typewrilofl

Emergency i Holidays (803)253^488 ,.;

Form Approved. OMB No. 205(H)039 Expires 9^0-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US. EPA ID No.

ti ,xp o ft 2- ,2,/ r
Manliest 2. .Page 1

'LL
Information in the shaded areas Is not
required by Federal law, but is by State law.

Generator's Name and Mailing Address

Moo
JgervVAKKI NT 0-7105"

Generaiors Phone ( •£ Ol 1 5"6?~

A. State Manifest DocumenlWumbeh l̂
...-:. ̂ '-.,-^4s^^^^m

Transporter 1 Company Name

PAT PftKRs TTE
6, U.S, EPA ID Number

D.

Transporter 2 Company Name fl. U.S. EPA ID Number

5. Designate Na^.e cr.d Site Address

ff-t SOOTH
1 BOX

s.c.

10. U.S. EPA ID Number

- Facilit

n. U.S. DOT Description [including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

13. Total Quantity KUai
Wl/Vd

_L J_ I

J.1- Additional Descriptions for Maierials'Lisied Above,'.-'.

I I I J I

J I

PubLe fvpofting bwdwi IM iMs coflocUon ol knlormUkm 1* wifMXd to
I a*ar*ga; 37 mJiuilM lor oonoruou. 15 mlnutM lor innaportira. utd 10
j minulot lor iroatmonl Motago mnd ditpoMI Ucflllfu. Thi* lodmlM MnM
) tor mviontno iniirucikm*. o«therir>g mu. VK) comotoOng «od t»vi»**nQ
Uui kxm. Sand cornmMiu r*0vdlng ih* twro*n nttruta. tndudne
tuggoiUoni [or redixing ihU buriMi. to Cftrtl, W0fro»tton PcAoy

> Drarten.PM-223.U .̂En(lfonnwnulProi*ciionAB«rwY.4OiMSl.S.W.

AJiairt. OSCco ol Uonagemanl ind Budgol, Wuhlnglon. O.C, 20KXX

GENERATOR'S CERTIFICATION: i norcOy acciarc inai iho conicnis o! mis consignmorn ore fully ana accurately do3crlbod above tiy propur chipping eutmoxnd m/*cl***)n»d.
packQcj. n-.arkca, ana l^bijlca. ̂ nci aro in all respects in proficr condinon lor Iranapon by highway according to applicable IntornaUonal ond nnUonol goveriSmenl rogulnUon»«nd
;.ic ;s\vs of ine S'.aic 01 Goutn Carolina. . - - ' N . • .

i: i a.-n a l^.-gc quaniny Qcrujr.iior. i ccniiy ifioi I have a profjram in place IQ reduce ino volume and toxicity ol wasiogoncroiod to ihD degree I Havo doiormlnod to be economically
prac'.iccbic ana ;hai i nave sclccicc inc practicable mcihod ol ircaimoni, slorago. or aisposal curronily available to mo which mlnimlios Uie prosontand luture throat to human
nco;:.i ̂ r.d ;r.c c/ivironmcm; OR. ii i am a small tjuanuiy gcnqraior. I have mooc a flood laiin cllort lo minimiip my waaio generation ond solocl the ttpvi wa«la managament matnod
;nai ii available ;o me ana irial I can allorci. A / I s\ ' . '

Name _

i/
Siflnalurc Month Day Year

i/1/1 A/i ft
17. Transporter 1 Acknov/lcdqement ol Receipt Ol Materials

Typod Name Signature Month Day . Year

o ( :£. Transsorter 2 Acknowledgement of Receipt of Materials

:so/Typed Name Signature Month Day, ;Year.
I i I j '-I '''t:"

i t i i

Itto.

T 120. Facijiiy Ov/ncror Operator Cerliiicallon ot receipt o! riazardous materials covered jjry thfomagife^egcerjt as/oied i,

Signaltire



842892307

South Carolina Department of Health
and Environmental Control

PLEASE PRINT or TYPE (Form designed for use on elite f 12-pitch) typewriter)

p _ • ' • • "

Bureau ol Solid & Hazardous Waste MgL * * X'

2600 BulJ Street, Columbia, SC 29201 . . '-
Phone; (603) 7M-5200 • " . . : "
Emergency & Holidays: (603J253^M86\,. '. ,

Form Approved. OMB No. 2Q50-0039 Expires 9-30-91 - :

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's U.S. EPA ID No. Manlloat

a f)
2. Page 1

0, ,
Information in the shaded areas Is not
required by Federal law, but ts by State law.

3. Generator's Name and Mailing Address

r\j3" C
4. Generatos Phone (--201 ) Sft?-

A. State 'Manliest Document Numbef,*

• '

5. Transporter l Company Name 6. US. EPA ID Number

7. Transporter 2 Company Name 8, U.S. EPA ID Number E." State Transporter's'lD ^?g'

^^
£. Designates Facility Name and Site Address 10. U.S. EPA ID Number

Vs. U.S. DOT Description (including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers
No, Type

SOL/D, V.o.5", ORM-E

pxess

J:-Acditiona! Descriptions ior MatertalS'Lisled Above'.

J L

-&**¥

. .; •'; Vv •.^r^.-JlfM-^i

'"::\-<':'-' >'--^V^^*f^

'"•••"'^ "* :^:. \*'?*•''•$''$£''&&
'-/iv .»; ̂ :>^̂ ;>;î SV^

:5. Special Handing lns;ruc;ions and Aadiiional Information

5 -t-o.4 .̂ O^A/eu/JertCui ~7~-
C3as-

f **?$

Public i«porung burdsn tor thU colloctkwi ol InlomMUon to utlnwlw] to
1 avornga: 37 minuio* I Or gonwMon. 15 mUuilM lor lr*n*porUra.Md 10
I minuio J tor lr»Un*nl tuwoflo and diipoul UclUU*V Title knclutfM MJM

»ueQG*Uo<u loi reducing IhU bunton. » CW«t Inkmnitton Policy
EVancn.PM'Z23.U .̂EnvuonmonL«IProtocUonAoBnc¥,40tUSt.8.W

u. GENERATOR'S CERTIFICATION: I hereby declare lhal Iho comcnla ol Ihis consignment oro fully and accurately doacrlbod abovo by proper •!
Decked, marked, ana labeled, and ore in On rosftccts in proper condition lor iranspon by highway according to applicable International ana national gov«rArnanl regulation* *nd
;;ic laws ol me S'.aic ol Soutii Carolina. . . . • \

i! i ,3in a !a.-gc quanuiy gcnoraior. I ceriily thai l have a prooram in puco 10 reduce tno volurnoand loxicily o! waslogancratod to the doQroo | tuvo (Jolormlned lo bo economically
Drac;;cabic and l^ai i r.avc selected me praciicablc rncmoo o! ircatmonl, storage, or disposal currently available to mo which minimizes the present and future throat lo human
ncs!;.i anC ;no environment; OR. il i am a small quantity Qcncraior. | have made a good laithcllort to minimize my wasio generation ana eoloci the b,0sl waste rhon*Bemanl mothod
:r.ii: is available :o me ana ihal 1 can allora. A / f r\

£* / ' ' / ' - -
Signaiuro Month Day Year

17. Trar.sooncr : Ac^nov/lcarjemcn; ol Receipt ol Materials

Name Signature . Day YeaT

,c. iransoor.e:^ rtCKnov/ieogemem oi tteceipt 01 Materials -• •• --

Prin'.ed/Typed Name

^ . Discrepancy ("dicaiicn Space

Signature

a | , , , , | jibs.

bl I J J J ) JtS-

Month

-L ' '

c

d

1 1 1

! i f

Day-.

f '•!

i r i
f r1 1

Year.

1
'.': '•

jibs.

[Ibs.
* • * •

20. Facility 0\vnc: or Ooeraior; Cerlilication of receiot o! hazardous materials covered by this manilesi except as noted in Item 19. . • • •• l l ':*-v- i .•''•-.„•

Printed/Typed Name Signature Month

i i i

Day

i l

Year

1



CUSTOMER^

Generator ^/Location: ' £c-lCHHO-O CHE«MlCAlS^C Sto
TPA ID Kuaber: " i
_

waste Profile or AST Number; **V 02279
Manifest Number: SC
EPA Hazardous Waste Number(s) : ( ' ) ( _̂ ~. )
Waste Analysis Available? Yes No -"" If yes, please attach copy.

•'/ Unrestricted Waste Notification • ' '- .

I notify that I personally have examined and am familiar with 'the wd^te
through analysis and testing or through knowledge of the waste to support this,
notification that the waste is not restricted as specified in 40 CFR 268, Subpart
D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section
3004(d).

Restricted Waste Notification

I notify that I personally have examined and am familiar with the waste
through analysis and testing or through knowledge of the waste to support this
notification that the waste does - not comply with the treatment standards
specified in 40 CFH 268, Subpart D and all applicable prohibitions setforth in 40
CFR 268.32 or RCRA Section 3004(a). Therefore, the waste must be treated by the
appropriate regulatory treatment standard or in such a manner which, renders it
non-liquid by chemical fixation or solidification prior to land disposal. ' .

Corresponding Treatment Standard: . ' ' .

• ' Restricted Waste Variance Certification

I certify under penalty of law that I personally have examined and am
familiar wil-h'the waste through analysis and .testing or through knowledge of the
waste to support .this certification that the waste complies with the treatment
standards specified in 40 CFR Part 268, Subpart .D and all applicable prohibitions
set forth in 40 CFR 268.32 . or RCRA Section 3004(d). I believe that the.
information I submitted is true, accurate, and complete. I am aware . that there
are significant penalties for submitting a false certification,; including the
possibility of a fine and imprisonment.

Applicable Variance: _

Treated Vasts'Certification

I certify under penalty of law that I have personally examined and am
familiar with the treatment technology and operation of the treatment process
used to support this certification and that, based on my inquiry of those
individuals immediately responsible for obtaining this information, I believe
that the treatment process has been operated and maintained properly so as to
comply with the performance levels specified in 40 CFR Part 268, Subpart D and
all applicable prohibitions set forth in 40 CFR '268.32 or RCRA'Section. 3004(d)
without dilution of the prohibited waste. I am aware that there are significant
penalties for submitting a false certification, including the possibility of fine
and imprisonment. f] /} f] I /

SIGNATURE: \Wxf /N^XJ DATE: ' ' ./}// /90
PRINT KAMI: /7̂ o///,J flAtiiiti ~TITLE: VIA JT

ONLY STATEMENTS WITH ORIGINAL SIGNATURES WILL BE ACCEPTED!

- . - . • ' - . . - 842892308



STATE OF SOUTH CAROLINA INSTRUCTIONS FOR UNIFORM HAZARDOUS WASTE MANIFEST ^
* CONTINUATION SHEET

IMPORTANT: TYPE [on a 12-pitch (elite) typewriter) OR USE PlRM POINT PEN — PRESS DOWN HARD ALL COPIES MUST BE LEGIBLEI

JENERAL INFORMATION; Transporters, who transporthazarcJous waste into the United States Irom anothercounty.are responsible forcompleting
the maniiest. Federal RegLtaltions require generators and transporters of hazardous waste and owners or operators of hazardous waste treatment,
storage, or disposal facilit ies to use the continuation sheet, U.S. EPA Form 8700-22A (DHEC1988A). if necessary, lor both inter-slate and intra-state
transportation when; a) More than iwo transporters are to be used to transport the waste; b) More space is required (or the U.S. DOT description and
related information in Item 11 of U.S. EPA Form 8700-22 (Rev. 9/88) [DHEC 1988 (Rev. 5/89)1

GENERATOR SECTION

21. Generator's U.S. EPA ID number - ManiJest Document Number - Same as Item 1 on first page ol the manifest ' ^ .

22. Page 2 of: Enter the page number of this continuation sheet. ~ _,„•.
'

23. Generator's Name; Enter Ge/ieralors's name as it appears in Item 3 on the first page of the manifest '

L State Manifest Document Number Leave blank. • • " '

M, State Generator's ID Number. Leave blank.

24. Transporter 1 - Company Name: Same as Item 5 on first page of manifest. '..

25. U.S. EPA ID Number: Same as Item 6 on first page of manifest

. N. State Transporter's ID Number: Leave blank,

0. Transporter's Phone Number Same as Item D on first page of manifest •

26. Transporter 2 - Company Name: Same as Item 7 on first page of manifest ' ' • '=

27. U.S. EPA ID Number: Same as Hem 8 on first page of manifest - •-.

P. State Transporter's ID Number: Leave blank, •'-

Q. Transporter's Phone Number: Same as Item F on first page of manifest . • '.

28. U.S. DOT Description: Same as Item 11 on first page of manifest . ' .

29. Containers (No. and Type); Same as Item 12 on first page of manifest ' .

30. Total Quantity: Same as Item 13 on first page of manifest • .v.

R. Waste Number^ Same as Item I on first page ol the manifest -' '"

S. Additional Descriptions For Materials Lislcd Above; Same as Item J on first page of the manifest ' ;:'

T. Handl ing Codes For Wastes Listed Above: Leave Blank. "

32, Special Handling Instructions And Additional Information: Same as Item 15 on first page of the manifest

33, Transporter - Acknowledgement: See Genera! Information Item a). Also, follow Items 7 & 17 on the first page oi the manifest and put in the
appropriate consecutive number, (ex 3, 4, etc.) '• -

34, Transporter - Acknowledgement: Same as Item 33. ' - : •

35, Discrepancy Indicat ion Space: Same as Item 19 on the first page of [he manifest; except, see item 00 on ihis page instead o/ltem 13 as
referenced by Item 19 instructions.

\

842892309



842892310
STATE OF SOUTH CAROLINA INSTRUCTIONS FOR UNIFORM HAZARDOUS WASTE MANIFEST

These Instructions Must Accompany Each "Original" Manifest '

ORTANT: TYPE [on a 12-pitch (elite) typewriter] OR USE FIRM POINT PEN - PRESS DOWN HARD ALL COPIES MUST BE LEGIBLE

^JERAL INFORMATION: Federal Regulations require generators and transporters ol hazardous wasle and owners or operators ol hazardous waste treatment
storage.ordisposal facilities 10 use the US. EPA Form 8700-22 Rev.9/flS /DHEC 19SS(REV5/89)}and,if necessary, the continuation sheet U.S. EPA Form 8700-22A
Rev. 9/88 (DHEC 1988A) (REV. 5/89) for both inter-slate and inlra-state transp-jnation. Transporters who transport hazardous waste Into the United States Irom
another country are responsible for completing the manifest Federal and Slate rcyulationsalso require generators and transporters of hazardous waste and owners
or operators of hazardous waste treatment, storage, or disposal facilities to comolete the (allowing information.

GENERATOR SECTION
1. Generator's U.S. EPA ID Number - Manifest Document Number: Enter the generator's U.S. EPA twelve digil identification number and ihe unique five digit

number assigned to this manifest by the generator beginning with 00001. II your company does not have a U.S. EPA Idenlification Number, please contact S.C.
DHEC at (803) 734-5200 about obtaining an identification number.

2. Page 1 of: Enter the total number of pages used to complete this manifest, i.e.. the first page EPA Form 8700-22 Rev. 9/88 [DHEC 1988 (REV 5/B9)} plus the
number of continuation sheets EPA Form 8700-22 Rev. 9/88A (DHEC 1988A) (REV. 5/89) if any. _ \

A. State Manifest Documenl Number: Leave blank. - \
B. State Generator Identification Number: Leave blank,
3. Generator's Name and Mailing Address: Enter the name and mailing address of the generator who will manage the relumed manifest forms.
A. Generator's Phone Number: Enler a telephone number with area co"de where an authorized agent of Ihe generator can be reached in the event of an

emergency including nights, weekends, and holidays.
Transport 1 Company Name: Enter ihe company name of the first transporter who will transport the waste.
U.S. EPA ID Number: Enter the U.S. EPA twelve digit identification number of the firsl transporter identified in item 5.
Stale Transporter's ID Number; Leave blank. ' .
Transporter's Phone Number: Enter a telephone number including area code where an authorized agent ol the first transporter can be reached in the event of
an emergency including nights, weekends, and holidays.
Transporter 2 Company Name: It applicable, enter the company name of the second transporter who will transport the waste. If more than 2 transporters will be
used, use a U.S. EPA Form 8700-22A Rev. 9/88 (DHEC 1988A) (REV. 5/69) continuation sheet and list the transporters in the order they will be transporting the
waste.
U.S. EPA ID Number:!! applicable, enter the U.S. EPA twelve digit ID number of the second transporter identilied in item 7.
Slste Transporter's ID Number: Leave blank.
Transporter's Phone Number: Enter a telephone number including area code where an authoriscJ sgeni c;' •. -: jnconcl transporter can be reached1 in tne event
of an emergency including nights, weekends, and holidays.
Designated Facility Name and Site Address: Enter the company name and site address of the treatment storage, or disposal facility designated to receive the
waste listed on this manifest. The address must be the site address, which may differ from the mailing address.
U.S. EPA ID Number: Enter the U.S. EPA twelve digit identification number of the designated treatment, storage, or disposal facility identified in item 9.
Stale Facility's ID Number: Leave blank.
Facility's Phone Number; Enter a telephone number including area code where anauthorizcd agent'of the facility can be reached in the event of an emergency
including nights, weekends, and holidays,

11. U.S. DOT Descriptions: Enler proper shipping name, hazard class and ID Number (UN/NA) lor each waste as idenlilied in 49 CFR 17.1 -177. If additional space
is needed, use a U.S. EPA Form B700-22A Rev. 9/88 (OHEC 1988A) (REV..-5/89) Continuation Sheet

12. Cumairiers (no. and iype): Enter number ol containers for each wasle and tne appropriate abbreviation from Table I (below} (or the type of containers.
TADLE!

DM. - -Metal drums, tarrels, kegs TT = Cargo tan^s (t;,nk irucks) CM = Mela! boxes, cartons, cases, roll offs
DW = Wooden drums, barrels, kegs TC = Tank cars 'CW = Wooden boxes, cartons, cases
DF = Fiberboard or plaslic drums, barrels, kegs DT = Dump truck CF = Fiber or plastic boxes, cartons, cases
TP-= Tanks portable CY = Cylinders BA = Burlap, cloth, paper or plaslic bags

13. Total Quantity: Enter total quantity of waste described on each line, relative to the units used in item 14.
K. Unit (weight/volume): Enler Ihe appropriate abbreviations irom Table II (below) tor the unit of measure;

Table I!
P= Pounds L= Liters K = Kilograms T = Tons M = Metric Tons N = Cubic Meters Y = Cubic Yards G = Gallons (liquid only)

i. Waste Number:, Enler hazardous waste numbers as specified in South Carolina Hazardous Waste Management Regulation R.61 -79.261 SubpartsCand D to
identify!the hazardous waste on each line, ;i

J. Addition-al Descriptions for Materials Listed Above: In the spaces provided, enter the authorization number (from the S.C. DHEC Authorization Request Form)
tor each waste stream Jisted in section 11 above. Note: Be lore any hazardous wasle can be accepted for treaimcnt, storage or disposal in South Carolina, the
generator must obtain prior authorization from the treatment, storage or disposal facility.

K. Handling Codes for Wastes Listed Above: Leave blank.
15. Special Handling Instructions and Additional Information: Generators mny use this space to indicate special transportation, treatment, storage or disposal •

inlormation or Bill of Lading information. For international shipments, generators must enter in this space the point of departure (city and stale) lor those
shipments destined lor treatment, storage, or disposal Oulsidc Ihe jurisdiction of the United States.

1G. Generator Certification: The generator must HEAD, SIGN (DY HAND IN INK), and DATE the certilicotion statement II a mode other than highway is used, the
word "highway" should be lined out and the appropriate mode (rail, water, or air) inserted in the space below. If another mode in addition to the highway mode is
used, enter the appropriate-additional mode (e.g.. and rail) in the space below.

TRANSPORTER SECTION
17. Transporter 1 Acknowledgement: Enter the name o! the person accepting the waste on behalf of the first iransporler. That person must acknowledge

acceptance of the waste described on the manifest by signing (BY HAND IN INK) and entering the DATE of receipt :
13. Transporter 2 Acknowledgement: Enler. il applicable, ihe name of the person accepting the waste on behalf of the second transporter. That person must

acknowledge acceptance of the waste described on the manifest by SIGNING (DY HAND IN INK) and entering the DATE ol receipt
-ILITY SECTION
Discrepancy Indication Space: The authorized representative olthe designated facility's owner or operator musl note in this space any discrepancy between
the waai£ described on the manifest and Ihe waste actually received at the facility. Owners and operators of facilities who cannot resolve significant
discrepancies within 15 days receiving the waste must submit lo the Department a letter with a copy of the manifest describing the discrepancy and attempts to
reconcile it. The treatment, storage, or disposal facility must enter the actual weight ol wasle in pounds in the spaces provided if the amount varies any Irom that
specified by the generator in item 13 or if the generator uses a unit of measure other than pounds. \

20. Facility Owner or Op era lor Certification: Print or type the name of the person accepting the waste on behalf of trie owner or operator of the facility. That person ~
must acknowledge acceptance ol the waste described on the manifest by SIGNING (BY-WAND IN INK) and entering the DATE of receipL

IF ASSISTANCE IS NEEDED IN COMPLETION OF THIS MANIFEST. CONTACT THE TREATMENT. STORAGE. OR DISPOSAL FACILITY DESIGNATED TO RECEIVE
THE WASTE OH THE S.C. DHEC MANIFEST SECTION AT (803) 734-5200 WEEKDAYS FROM 8:00 am TO 5:00 pm. *



w 842892311
South Carolina Department of Health and Environmental Control

Please print or type. (Form designed for use on elite [12-pitchl typewriter) Form approved OMB No. 3050-0039. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST
(Continuation Sheet)

21. Generator's U.S. EPA ID No.

i i i i i l

Manifest
Document No.

22. Page Information in the shaded areas is
not required by Federal Law. but Is
by State Law.

23. Generator's Name

M. :' State' Generator's "p'̂ SSS

Transporter. .Company Name 25. U.S. EPA (0 Number

1 t I I I 1 1 1 1

N;-. State Transporter's )D''A

O. Transporter's Phone
P. State Transporter's u> /̂i;iE»*SflW*SsaStTransporter .Company 27. U.S. EPA ID Number

I l l _t_ j i i i i Q. Transporter's Phone' •^i*r&t#&

28- U.S. DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 29. Containers
No. Type

30. Total /
Quantity

31.UWI
WUVd

T i l l

J L

«
f L

in V'B-gS
r. :.-, • >-"V>.l;.'r| -*'f-6

Additional Descriptions lor Materials Listed Above

£ lj \ I i_t J_l J L_L!_i id i l -I Ll t i l I
b! i I ! '. i i i I I i f i lel > I Ll ) i J I
cl_^J I i i i i I I i i i IM i I Li i t i I

Ifll i I'l i i L i I

Jhi_LJ 1 i l- 1 I I

I'LJ 1 i l l l I
.; >i- r-v' V.'•..;̂ 'M5^5s*v^; -i; -.- ̂ ;4>7:-̂ -r;i> f̂e^^
i>. ?j, ?&ri.'!*&%$$&&&isi®

32. Special Handling instructions and Additional Information

T 33. Transporter. . Acknowledgement of Receipt of Materials Date '•••'';>;;
Printed/Types Name Signature Month Day Year

Tr?n^p'-.r-:pr of Rrcpipt nf Materials Date

Signature Month Day Year

, ] i i r
Discrepancy Indication Space al i M i i |B«- d I j i i i i I'te- 8l i i t i i [Ibs-

bl i i i i ij"^ M-i i i i i
CLl I I I I !"». M'| T t l (

, , ,

ii r

t fibs.

jja»;;



Division ofWazardoui Waste Management
• +-'• -*i..Mi<jut «uUl._ „.;»:- - ' i v '.>.-

^</r
Q&

, CN 028, Trenton, NJ 08625
teas* type or print In'blocktetltf*. (Foim d«tlgn«d for ut» on tlttt (t2-pHch) typewriter.) ;

842892312

*

^
Form Approved. OMB No. 20SO-003ff. Expires ^30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest. 2. Page 1

of I

Information in tne shaded areas
is not required by Federal
Jaw. - :

3. Generator's .rtd Mailing Address

400
. .

4. Generator f Phonfl-{

.5. Transporter 1 Company Name

'
US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone (;• t91 *i|
E. State Trans. ID

9. Designated Facility Name and Site Address

5 I tt fe<A£7t, INC.
10. US EPA ID Number

F. Transporter's Phone (

G. State Facility's ID

, W.J. J g 9 ? 1 j ? ? f tf i.H. Facility's Phone ( |

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol

(ttSTI 5iJl2P, MOS

J-J

0-41.

G-S*

A/rnhnf d-i

COiu 0-f I

15. Special Handling instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in al! respects in proper condilion for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place 1o reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. î ~*\

Rrmted/Tjjiped Name

•i • r / / ) > € . < .
Signature

T 17, Transporter VAckhowledgeme/it OT Receipt of Materials

Printed/Typ Signature

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I ! I 1
19. Discrepancy Indication Space

c
tr
c

20. Facility Owner or Operater:

EPA Form 8700-22 (Rev, 9/88) Previous eoitions are obsolete.

? _ *rcn MAM TO . rs
SIGNATUFTE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES-



"•vV-S-"**"-*-- "*>'- r i ' - - ' • ' • '
i-vj;:.!:/^-'

Department of EnvlronmentafPfOtecUon
DMslon of Hazardous Waste Management

• ;': Manifest Section ;-
' CN 028, Trenton, NJ 08625

'•at* type or print In Mock letters. (Form ctoslgnad tor use on cllle (12-pttch) typewriter.)

842892313

Form Approved. OMB No. 2050-0039. Expires 9-30-9!

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
. _DocumenL

I f I f f8 l* 11
2. Page 1

of
Information in the shaded areas
is not required by Federa l
law.

3, Generator's Name ana Mailing Address

400
. ..

nerator? Phone

A. State Manifest Document Number

NJA 1050215
B. State Generator's ID

201-519-370* Same
5. Transporter 1 Company Name US EPA ID Number

C- State Trans. ID

7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone { Jfl]

E. State Trans. ID

9. Designated Facility Name and Site Address

^ £ U
J C' ^ ^O

10. US EPA ID Number

F. Transporter's Phone

G. State Facility's ID

/Lrtff , ^ r j . u 7 1; j £ ¥ I I I H. Facility's Phone ( ( tCJ \

11, US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

n-u-

I"
I

K. Handling Codes for Wastes Listed Above

Coke, &-5i?i, opi/Lct* w-di*

fj'5i&, s b.','
15. Special Handling Instructions ana Aaanional Informonon

!6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, pacKed, marked, and laoelec, and are in all respects in proper condition lor transport by highway
according to applicable international and national government regulations.
III am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 10 be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
futu re threaito human health and the environment: OR. if I am a small Quantity generator. I have made a good iaith effort to minimize my waste generation and select
the best waste management method that is available to me and tr-.at I can afford.

Printed/Typed Name -- Signature Month, Day, jVear.

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature M

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I i
19, Discrepancy Indication Space

•

Sr
c
re20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

EPA Form 3700-22 [Rev. 9/88) Previous editions are obsolete.

R _ GENERATOR COPY
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



S. i W. WASTE, INC.
#*«*« CERTIFICATE OF DISPOSAL *****

842892314

Page'" - 1** «

\

DATE 28 NOV 1990

COMPANY:
ADDRESS:

REICHOLD CHEMICAL
400 DOREMUS AVENUE
NEWARK, NJ 07105

This is to document the d i spos i t i on of w a s t e mate r ia l s removed f rom
your fac i l i t y on 10-26-90 on m a n i f e s t number NJA1050215.
Mater ial was t ranspor ted to S&W by S & W W A S T E INC,
NJ permit number S-3002.

CAME IN TO S&W ON WAS SHIPPED OUT OF S &W :

W A S T E T Y P E C S )
DATE/ MANIFEST#

/ W A S T E T Y P E C S )
FINAL DISPOSAL SITE

11/02/90 INA0499999 CW M CHEMICAL SERV ICES-INDIANA
D035 X722 X725 X726 C123 IN 46806
D isposa l Method - S E C U R E LANDFILL

T r a n s p o r t e d f r om S&W by MEROLA ENTERPRISES
NJ permi t number S-7277

11/02/90 INA0500000 CWM CHEMICAL SERVICES- INDIAN A
D035 X722 X 7 2 S X726 C123 IN 46806
D i s p o s a l Method - SECURE LANDFILL

T r a n s p o r t e d f r om S&W by MEROLA ENTERPRISES
NJ permi t number S-7277

11/02/90 INA0500001 CWM CHEMICAL SERVICES- INDIAN A
D035 X722 X725 X726 C123 IN 46806
D isposa l Method - S E C U R E LANDFILL

Transpor ted f rom S &W by M E R O L A ENTERPRISES
NJ permi t number S-7277

**P1 ease be a d v i s e d that those w a s t e s t reams s h o w i n g m u l t i p l e outgoing
s h i p m e n t s h a v e been c o m i n g l e d w i t h other w a s t e types pr ior to shipment
to f i nal di sposa l si t e ( s ) .

11 you for the oppor tun i ty to be of serv ice .

V e r y trul y yours,
S. £ W

Kei th Cole
0 !" v; r a t i o n s

JAN I 6 1991



-.f^r: 842892315

$$f> BlLM' ̂ -;^^^> —*- - ̂ ~ Depa.
i 'wH*; -U;"-*4v. " • • - -*'" Division .

^H^F • • - • - - . £-^ . -- - . -• Manifest Section
^p .̂ - ;•- CN 028, Trenton, NJ 08625

type or print In block letter*. (Form dettgned tor UM on elite (12-j>»eh) typewriter)

',--.Vf,-"^""*v.-«••-."^ • '.• • • -—' - "* ". -W* - -
v;iStale of New Jersey * ^^* i A

irtmtnt of Environmental Prot~(ft ,, I , ^ .-s. , p .
HI of Hazardous Waste ManagWTfenl M I p ̂  «• *

>•-—!«<>•* e^ukAtKH . . - • • •• ,*».-.- -̂,-,;X'. '

(Com Approved. OMB No. 2050-0039. Expires 9-30-91

UNIFORM HAZARDOUS
WASTEWANIFEST

1. Generator's US EPA I . ,->,-.

NI J iD i ofl £ i
,->

8
Manifest 2. P«8« 1

ol I

Information in the shaded areas
is not required by Federal
law.

3- Generator's Nameandj r M fro
CO 1>C

Addres , f i * I ,guta Manifest

v v,

4. Generator's Phone ( ,2 0 | ) 5 S r/ "" > /

B, State Genarator'a IDt-A?

5. Transporter 1 Company Name US EPA ID Number,

>.<-'.r<i&^5tj ,.". :. '- '-vr1-1- .

^̂ ^SMiil?S

7. Transporter 2 Company Name US EPA ID Number .D, Tfansporter'aPhone (

State Trans. ID

9. Desigjiated Facility Name and Site Address 10. US EPA ID Number

:F. Transport's Phone (. :- .:.)•
G.: State Facility's ID

H.^FacHlty-8Phone(

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt
':̂ te*8&&^?»mm

6? .S T e

L f D

J. Additional Descriptions tor Materials Listed Above Handling Codes for Wastes Listed Above,--
•-".' "***T*- i^.T - - • - . *r •'-^\.f-'•"-":-~ ^f1 i^- - - - - ^

15. Special Handling Instructions and Additional Information
C r •» S 11

-A.
• M

I, » Floyd Russell,
d drivor

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by « « - » « «
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway 10 ""2 2*90
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
fuiure threat to human health and the environment; OR, if lam a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the Dest waste management method that is available to me and that I can afford.

Printed/Typed Name Signature Month Day Year

i no i /\J\9c
17. Transporter 1 Acknowledgement of Receipt of Materials

Pnnted/Typed Name

/FLOYD
Signature to;' j'/ionth Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I ! I ! I I
19. Djscrepancy Indication Space

20. Facility Owner or Operalor: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Name Signature Month Day Year

•E^A Perm 8700-22 [Rev. 9/B8) Previous editions are obsolete.

3 _ TRD MAIL TO - GENERATOR
SIGNATURE AND INFORMATION AfUSrBE LEGIBLE ON ALL COPIES



CERTIFICATE OF DISPOSAL

Name and Address of Generator

Company: REICHOLD CHEMICALS INC. Attention:

Addressi 40° DOREMUS AVENUE

NEWARK, NJ 07105

Generator EPA ID Number: NJD 092217892::;."

Manifest No: NJA 1098407 00011

This is to document that the following waste material(s) were
removed from your facility on 10-22^90 . This
description is based soley on the information supplied by you on
the manifest for this particular shipment.

The waste consisted of: Quantity

(1) RQ, WASTE RESIN SOLUTION . 5230 gals

(2)

(3)

(4)

(5)

FLAMMABLELiQUID F003,F005,D001

Material (s) were transported by:

Company: OLD°VER CORPORATION

Address: *• °- BOX 228.

EPA ID Number VAD 040159436

Material (s) were disposed of at:

Company : OLDOVER CORPORATION

Address: RT 1 BOX 101 CASCADE, VA 24069

EPA ID Number VAD 077942266

842892316



Page 2 of 2
Certificate of Disposal

Disposal was accomplished by heat recovery unless otherwise
indicated below:

The above material was disposed of in accordance with all current
and applicable Federal and State Regulations based on the
description and identification of the material on the manifest.
The generator is responsible for any unauthorized transportation
and/or disposal resulting from improper or inaccurate description
or identification of the material.

Very truly yours.

Authorized Representative of TSDF

Position:

842892317



842892318

' " State of New Jersey
-•• . , ( ..•-• i* Depaftment of Environmental Protection

r Division of Hazardous Waste Management
< Manifest Section

CN 028, Trenton, NJ 08625
'leate type or print In block tetter*. (Form designed lor use on elite (12-pltch) typewriter,) Form Approved. OMB No. 2050-0039. Expires 9-80-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.-
i i

Manifest
Document No.

2. Page 1

of /

Information in the snadeo areas
is not required by Federa l
law.

3. Generator's Name and Mailing Address

4. Generator's Phone (

A. State Manifest Document N urn her ,

NJA 1098407
B. State Generator's ID

. -- -. \ r
5. Transporter 1 Company Name US EPA ID Number

C. State Trans. ID

1'. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone

E. State Trans. ID

9. Designated Facility Name and Site Address 10. US EPA ID Number

F. Transporter's Phone (

G. Stale Facility's ID

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

J. Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed Above

Special nanaling instructions anc Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrioed above by
proper shipping name and are classified, packed, marked, and laoeled. and are in all respects in proper condition for transport by highway
according lo applicable international and national government regulations.

111 am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated lot he degree I have determined to be
economically practicable and that I have selected the practicable methooo) treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am asmall quantity genera tor, I ha vemaoe a good faith effort to minimize my waste generation and select
me oest waste management method that is available to me and that I can afford.

Printed/Typed Name Signature Month Day Year

Transporter 1 AcKnowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I ! I I 2

5

ĉa

18. Transporter 2 Acunowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manifest except as noted in Hem 19.

Pnntec/Typed Name Signature Month Day Year

I I i l l !
^PA F-orm 8700-22 (Rev. 9/86) Previous editions are obso.ete

8 —GENERATOR COPY
SIGNATURE AND INFORMATION MUSTBE LEGIBLE ON ALL COPIES



DepR-
' f. .NewJersey

> environmental Protection
• '.azardous Waste Management

Manifest Section
CN 028, Trenton, NJ 08625

Pleue type or print In block tetter*. (Form designed lor use on elite (12-pilch) typewriter.)

842892319

Form Approved. OMB No. 2053-0039. Expires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. , „ Manifest
,, • . . ' '. i .,' / '. Document No.
Ml M.- I . I • - t- ' -' - -If — -. ' I . I i l l "

2. Page J

of I

Informalion in tne snadei areas
is not requi red Dy F e a e r a l
Itiw.

3. Generator"} Name.and Mailing Address . . A. Stato Manifest Docum»n! Number ^

NJA 10§8407
B. Slain Generator's ID

.4. Generator's Phone ( .,
5. Transporter 1 Company Name

OL ') f - l - ' v ^ ^ -'•'•
US EPA ID Number

C. Stale Trans. ID •

7. Transporter 2 Company Name US EFA ID Number

E. Stale Vruns. (D

9. Designated Facility Name and Site Address 10. US EPA ID Number

I i

F. Transporter's Phono

G. Stato Facility's ID

11. US DOT Description (Including Proper Snipping Name, Hazurd Ckiss. and ID Number)
HM

12. Containers

No. | Type Waste No.

X L ' -
> I -

J. /'Additional Dejcriptions for Materials Listed Above

15. Special Handling Instfucitons and Additional Information

16. GENERATOR'S CERTIFICATION: I liereby declnre that the contents ol mi;; consinniiiuni aro iuHy and accurately cioscriljud nljov;1 i>y
proper shipping namo and arc classified, packed, marked, and laLio-lcd, ;md are in dil rcsnects in proper condition lor transport by li if j juvay
according to applicable international and national government regulations.
If lamalargoquanlily rjener.-itor, I certify thai I have a program in place lo reduce the volume and loxicily o( waste genrtiated to th'jdc-rjreo Ihavedetermin^a to be
economically practicable and thai I nave selected the pracitcable method of ueatment, storage, or disposal currently a vniiable to me wh.ch minimizes the prc?i;c;n tend
future threat to human health and the environment; OR, if I am a small quantity generator, I have-made? good fai thcl iort to mini nii^e my waste generation and select
the best waste management method that is available lo me and th.it I can afford.

Printed/Typed Name Signature Month Uzy Year

17. Transporter 1 Acknowledgement of Heceipt of Materials

Printed/Typed Name Month Day

Ifl. Transporter 2 Acknowledgement of Receipt of Material:

Printed/Typed Name ignaturo Month Day Year

19. Discrepancy Indication Space

S:
00
-P*
O

20. Facility Owner or Operator: Cerliticntton of receipt of hazardous mattMuli; covered by Mi is manifest except as noted in Item 19,

Printed/Typed Name Signature Month Day Yesr

EPA Form 6700-22 (Rev. 9/88) Prfivious editions arc obsolete

6 — GENERATOR MAIL TO - TSD'S STATE



842892320
-* = 0 1 OLDOVER C O R P O R A T I O N

Generator Name*

Laud Disposal Restriction Notification

i cVt k «) ̂  Q*» *** WIJMdress: Wgp pgy*»yc3 >*

EPA ID Number: Manifest Numbr_r A* ) tf *g

form Is submitted to in accordance with the regulations__ _
published by EPA in 40 CFR 268. which govern the land disposal of certain untreated hazardous waste*. In
accordance with the waste analysis and recordkeeplng requirements spedfled In 4O C^R268.7t I have Indicated
how ray waste must be managed to conform to the land disposal restrictions, ~F" Solvent and California listed
Wastes are shown on the back of this form. Treatment standards for aU waste codes and/or categoric* can be
found In 40 CFK 268.

This is a Non-Wastewater unless this box is checked Q indicating Wastcwatcr.

EPA Waste Code

Do^/

Foc?3

R>0<r

Waste Description or Category /Constituent
(Mark N/A If not Not Applicable)

xoign>Gte u&v*o

* ft e*& ste-r##v*L.
^

T'ffi. (/tf'/^^r

-

Treatment Standard Reference
and /or Treatment 5 Letter

BOAT Treatment Code

/*tSfi- ?*£Sr'Tf74?

fvft- ^v&T* r vrj*

/*r*Z. Sis&sT'Ttrrt?

*I amihcgcncruLorof an untreated waste Identified cither above or an the back of this form which must be
to Lhe appropriate treatment standard set forth in 40 CFH2S8. This information LS based upon (check appropriate
box) Q ajn analylAof the waste (attach if available); orO knowledge of Lhc waste stream or generaUTig process.

Signature TlUc
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Adjust pH or acidification
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FormApprowd. OMB No. 2050-0039. Expires 9-3O-O1

Information in the shaded areas
Is not required by Federal
law.

UNIFORM HAZARDOUS
WASTE MANIFEST

B; State Generator's ID-

4. Generator's Phone {
5. Transporter 1 Company Name

7. Transporter 2 Company Name US EPA ID Number

US EPA ID Number9. Designated Facility Name and Site Address

F, Transporter'B Phone ( -^ ' )

tT£ M /- ,

H. .Facility's Phone

12. Containers

No. Type
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

HM

K vV/lSTt
LtQ V iD

J. Addiljanal Descriptions lor Materials Listed Above

L.J - • -
K. Handling Codes for Wastes Listed.Abort

ic. Special Hanalmg instructions and Additional information

/

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway - ••• •
according lo applicable international and national government regulations. - '.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that) have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if i am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can aftord.

Name Signature
i

----- / -.-

Month Day

17, Transporter 1 Acknowledgement of Receipt of Materials

-^Printed/Typed Narne Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

! ! I ! II
19. Discrepancy Indication Space

oc
O)20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

I/ i r - i / i V'
EPA Form 6700-22 (Rev. S-B3) Previous editions are obsolete.

3 — TSD MAIL TO - GENERATOR
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES
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law.

UNIFORM HAZARDOUS
WASTE MANIFEST
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Generator's-Nameand MaUjng Address, ,•'*«
> - f-t'r iffA Z- f < Hft '• i

A. Generator's Phone {

- -

A. State Manifest Document Number

NJA 0748663
B. State Generals ID • '•' .

'"
5. Transporter 1 Company Name

7, Transporter 2 Company Name US EPA ID Number D. Transporter's Phone

E. State Trans. ID

9. Designated Facility Name and Site Addresspi-cvr : -~, . r-1 - . -v . - f , . - » • '
10. US EPA ID Number

F. Transporter's

G. State Facility's ID r

„ C H!' Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.'":

J. Additional Descriptions lor Materials Listed Above K. Handling Codes for Wastes ListedAbove..;; -;X;-':

15. Special Handling instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. • - -
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the envi^nment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the Best waste management method that is available to me and that I can afford.

, .Rnnted/Typed Nami Signature Month Day Year

17. Transporter 1 Acknowledgement of Recaipt of Materials

Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

00
en
en

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Yoar

I I I i I I
EPA Form 8700-22 [Rev 9/B8| Previous editions are obsolete.

8 — GENERATOR COPY
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CERTIFICATE OF DISPOSAL

Name and Address of Generator

Company: REICHOLD CHEMICALS, INC Attention:

Address: 40° DOREMUS AVENUE, NEWARK, NJ07105

Generator EPA ID Number: NJA 092217892

Manifest No: NJA 0748663

This is to document that the following waste material(s) were
removed from your facility on . This
description is based soley on the information supplied by you on
the manifest for this particular shipment.

The waste consisted of: Quantity

(1) RQ, WASTE RESIN UN 1866 5121 Gals

. F003, F005, D001 Xylene Toluene

(3)

(4)

(5)

Material(s) were transported by:

Company: °LDOVER CORPORATION

Address: P- 0. BOX 228 ASHLAND, VA 23005

EPA ID Number VAD 0401593436

Material(s) were disposed of at:

Company: OLDOVER CORPORATION

Address: RT- 1 BOX 101 CASCADE, VA 24069

EPA ID Number VAD 077942266

842892324



Page 2 of 2
Certificate of Disposal

Disposal was accomplished by heat recovery unless otherwise
indicated below:

The above material was disposed of in accordance with all current
and applicable Federal and State Regulations based on the
description and identification of the material on the manifest.
The generator is responsible for any unauthorized transportation
and/or disposal resulting from improper or inaccurate description
or identification of the material.

Very truly yours,

Authorized Representative of TSDF
*\ /) i r\ /) —A~*

Position: rST UxJ^> \Jss^ CVL^JL*

^
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Land Disposal Restriction Notification

gBCMHOlD CUF^CAlS^Address:

Generator EPA ID Number Manifest Number A)T

This form Is submitted to in accordance with the regulations
published by EPA In 40 CFR 268. which govern the land disposal of certain untreated hazardous wastes. In
accordance with the waste analysis and recordkeeplng requirements specified In 40 CFR 268.7.1 have Indicated
how my waste must be managed to conform to the land disposal restrictions. "F" Solvent and California Listed
Wastes arc shown on the back of this form. Treatment standards for all waste codes and/or categories can be
found in 40 CFR 268.

This Is a Non-Wastewater unless this box is checked Q indicating Wastewater.

EPA Waste Code

DOOI

F003

Poo 5

"0

'

Waste Description or Category/Constituent
[Mark N/A If not Not Applicable)

1G-W ITASLE L-l dilUtD

XyLeiNJET' wrrrtAA^fc.-
T O U U e W t " ' • :" ---• ' . . *

,

*

Treatment Standard Reference
and/or Treatment 5 Letter

BOAT Treatment Code

RJ E L SO GST ) TUTS

F O E < - iUBSTiTUTtT

- P O H L SOSSriTlK-E"

i

-

I am the generator of an untreated waste Identified either above or on the back of this form which must be treated
to the appropriate treatment standard set forth in 40 CFR 268. This information is based upon (check appropriate
box) Q an analysis of the wastcattach tf available); or Q knowledge of the waste stream or generating process.

Signature TlUc_ Date



fJeichhold Chemicals, Inc.
Coating Pciy^ers & Resms Division
-iQO Dorerr.LS -venue
Newark. N'J 07105

CERTIFIED MAIL RETURN RECEIPT REQUESTED REICHHOLD

December 11, 1995

Ms. Mira Desai
Principal Environmental Engineer
NJDEP Bureau of Discharge Prevention
401 East State Street
CN 027
Trenton, NJ 08625

RE: Technical Review
Renewal of DPCC/DCR Plans
Reichhold Chemicals, Inc.
400 Doremus Avenue, Newark, NJ 07105
Essex County
DiFFS 071400417000

Dear Ms. Desai:

In response to your letter dated October 11, 1995,1 am submitting the following information to address the
deficiencies and items needing clarification in the three-year renewal of the referenced facility's
DPCC/DCR plan:

1. Insert new cover sheet numbered DPCC 1.1

2. Insert new Section I - General Site Information labeled DPCC 1.3 to 1.4

3. Insert new Section 2 - Technical Description of Site Facilities.

4. Insert new Section 3 - Loading and Unloading Areas.

5. Insen new Section 7 - Leak Detection and Monitoring Program.

6. Insert new Section 8 - Housekeeping and Maintenance.

7. Insert new Section 12 - Record Keeping

8. Insert addition to Appendix A (New Upgrade Schedule and Completed Upgrade Schedule)

9. Insert new General Site Plan.

10. Insert new Certification.

Tei: (201) 539-3709 842892327
Fax- (201)817-9173



To specifically address the deficiencies and concerns, I have followed the format of the October 11, 1995
letter:

1. The plan renewal must include the description of the completed facility upgrades revisions since initial
submittal of the DPCC/DCR plan. Included in the new Sections submitted. Also include the date of the
construction of the upgrade completed for each item listed in the upgrade schedule. Resubmitted -
Appendix A.

2. All the items listed in N.J.A.C. 7:1E-2.2 were not adequately addressed for all storage areas . . . etc.
Included in the new Section 2 - Technical Description of Site Facilities.

3. The new general site plan must provide tank numbers for all the aboveground storage ranks which
contains hazardous material and petroleum product, Alt symbols ,,. etc. New site plan is submitted.

4. The description of the transfer areas (loading/unloading areas) must be revised to address -. .ere.
Included in the new Section 3 - Loading and Unloading Areas.

5. Transformers containing DPCC regulated oil are considered process areas for the purpose of the
DPCC/DCR plans. Please discuss if the facility has any transformers with concrete pads. . . etc. The
facility has two transformers located on a concrete pad near the cooling tower, however, the
transformers DO NOT contain PCB regulated oil.

6. Pursuant to N.J.A.C. 7:lE-2.2(a) 4, tanks must be integrity tested at least every 5-years or be in
compliance with API 653 inspection and maintenance. Provide the 5 year testing schedule for all the
storage tanks. Included in the new Schedule of Upgrades.

7. Pursuant to N.J.A.C. 7:le-2.2(d), storage tanks below 2,000 gallons shall be attended to all times during
the filling procedure. Included in new Section 3 - Loading and Unloading Areas.

8. Measures and methods for leak detection and monitoring shall clarify the extent of the inspections, as
required by N.J.A.C. 7;lE-2.10(a) through (c). Discuss if you will use log sheets or checklists for the
visual inspection reports. Included in new Section 7 - Leak Detection and Monitoring Program.
Please note that the inspection forms are included in the new Section 8 - Housekeeping and
Maintenance. Also note that our daily and weekly inspections include all item requested in quarterly
inspections, therefore we do not perform these inspections.

9. Pursuant to N.J.A.C. 7:1E-2.11, you must discuss items # a, b and g in your DPCC plan, Section #8 -
Housekeeping and Maintenance. Included in new Section 8 - Housekeeping and Maintenance.

10. Pursuant to N.J.A.C. 7:1 £-2.15, you must discuss all the items in your DPCC plan - Recordkeeping.
Included in the new Section 12 - Record Keeping.

11. Pursuant to N.J.A.C. 7:1 E-2.4(a) - (g), description of the in-facility pipelines must be addressed in the
DPCC plan. All facility pipes containing hazardous substances must be marked by lettering, color coding,.
. . etc. Included in the new Section 2 - Technical Description of Site Facilities. In addition, Reich ho Id
is subject to OSHA's Process Safety Management which also requires labeling beyond the scope of
DPCC requirements.

842892328



12. You must provide the description of all secondary containment (for each dike or tank farm) or
diversion system, including their capacity and material of construction, . . . etc. Included in the new
Section 2 - Technical Description of Site Facilities.

15. Pursuant to N.J.A.C. 7ME-2.6, secondary containment must be provided for all areas where hazardous
substances are routinely refined (process areas). Included in the new Section 2 - Technical
Description of Site Facilities. In addition, process areas already have secondary containment as part
of the previous upgrade schedule.

14. Pursuant to N.J.A.C. 1: lE-2.6(c) all tank truck and rail car loading and unloading areas must have
secondary containment. . . etc. Included in Section 3 - Loading and Unloading Areas. In addition,
Reichhold plans to re-pave and install higher containment berms/walls in certain sections of our
loading/unloading areas after new stations are installed.

15. Please provide the new schedule for 1995 emergency response drills. A drill is planned for
December 20, 1995 and one drill occurred on April 21,1995. When were the drills performed during
the year of 1994? The facility was shutdown until May 1994 therefore only one drill was held in
September 9, 1994.

16. You must provide original signature of the DPCC/DCR pian certification .. . etc. Included -
Certifications.

Should you require any additional information or have any questions, please do not hesitate to contact me
at (201) 465-2199.

Very truly yours,

REICHHOLD CHEMICAL, INC.

Ronald C. Kurtz
Manager, Environmental, Health & Safety

cc: Jim Freeman - RCl/Newark
Dave Bright - RCI/Corporate

842892329



DISCHARGE PREVENTION, CONTAINMENT, AND COUNTERMEASURE (DPCC)

AND

DISCHARGE CLEANUP AND REMOVAL |DCR) PLANS

Reichhold Chemicals, Inc.

400 Doremus Avenue

Newark, N.J. 07105

Prepared by
Reichhold Chemicals Inc.

400 Doremus Avenue
Newark, N.J. 07105

(Revised December 1995]
(Plan Renewal Submitted to NJDEP 12-10-95 with Updates)

DPCC 1.1

842892330



Section 1 - General Site Information

Reichhold Chemicals, Inc. (Reichhold) manufactures resins used in the industrial
coatings industry. Reichhold's Doremus Avenue facility meets the description of a
Major Facility, i.e. it has more than 20,000 gallons of hazardous material in storage.

In accordance with N.J.A.C. 7:1E-4.3, the following site information is provided:

Site Name: Reichhold Chemicals, Inc.
400 Doremus Avenue
Newark, New Jersey, 07105

Municipality:

County:

Tax Block:

Tax Lot:

Telephone:

Centroid:

Owner:

Agent:

Coordinator:

Newark

Essex

5070

9, 9A, 11, and 11A

(201) 589-3709

The approximate New Jersey State Plane coordinates of the parcel
centroid for the Reichhold Plant are:
E 2,150,194; N 687,442

Reichhold Chemicals, Inc.
2400 Ellis Road
Research Triangle Park, North Carolina 27703

Reichhold does not retain a local agent.

Reichhold has several incident commanders capable of acting as
the site Spill Response Coordinator in the event of an emergency
for the Doremus Avenue Plant. One of the following persons will
assume the responsibility according to the following chain of
command:

1. Edward Smarsh, Plant Engineer
2. Fred Maiczuk, Maintenance Supervisor
3. Ron Kurtz, EHS Manager
4. Mick Gasparick, Operations Manager
5. Jim Freeman, Plant Manager
6. Ken May, Sr. Process Engineer

DPCC 1.3
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The EHS Manager will ensure that all follow-up reporting is
performed pursuant to N.J.A.C. 7:1 E-5 (Discharge Notification,
Response and Reporting).

Opening Date: The Doremus Avenue plant has been in operation since around
1910.

Discharges:

Two discharges occurred in the three-year period previous to the DPCC plan
renewal date, July 26, 1995. A copy of the reports that were filed with the state are
included in Attachment B.

Plans and Maps:

A general site plan showing the location of all storage tanks, existing fencing,
building footprints, and the facility lot boundary, certified by a licensed surveyor, is
included as part of this submission. A second map showing the location of all drainage
pipes on or near the site and the existing land use types in the surrounding area is also
included, The third map included with this submission is the topographical map of
environmentally sensitive sites evaluated within the scope of the Discharge Cleanup
and Removal (OCR) plan.

Certifications:

Certifications of this plan, as required by DPCC regulations, follow this page.

DPCC 1.4
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Section 2 - Technical Description of Site Facilities

The physical layout of the site, a paved industrial yard with tank farms and
buildings, facilitates immediate cleanup of small leaks and spills that might occur
during transfer operations by applying sorbent materials or pads which will prevent any
discharge. Outdoor tanks are enclosed within dikes that provide for containment of
spills. The following technical information regarding the site is provided in accordance
with N.J.A.C. 7:1E-4.3 and is referenced to the general site plan provided with this
submission.

The site contains bulk storage for materials rated as hazardous of approximately
1,340,000 gallons. The number of drums of hazardous materials stored on-site varies
with the production schedule and demand, but averages approximately 3,200 drums
for a capacity of 176,000 gallons. Thus the maximum amount of hazardous materials
stored at the plant is approximately 1,516,000 gallons.

1. Description of Storage Areas and Inspection Program

Alkvd Tank Farm

This tank storage area, in the northeastern corner of the plant adjacent to
Newark Bay, contains 39 tanks of various sizes within four separate diked areas.
These tanks, with a combined capacity of 788,606 gallons, are used to store raw
materials such as solvents, and finished oil/resin products. A tabulation of the tanks,
the material of construction, size, and other information, is given in Table 1. The four
areas of the tank farm, proceeding from west to east, provide free space containment
volumes as listed below:

Area Largest Tank Containment Size

1 50,000 gal. 129,000 gal.
2 20,000 gal. 200,000 gal.
3 20,000 gal. 135,000 gal.
4 20,000 gal. 160,000 gal.

The 50,000 gallon tanks in this area are used to store non-regulated vegetable
oils. All of the containment systems in the Alkyd tank farm are fully adequate to
contain releases from the largest storage tank and 6-inches of rain water. All tanks in
this farm are seated on concrete pads raised off of the floor of the containment area,
which allows any leaks from the bottom of the tank to be detected by visual
inspection. The entire diked area is paved with concrete, rendering the surface
impermeable, and providing complete containment and interdiction of infiltration of any
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spilled material. There is a network of overhead catwalks used for piping to the tank
farm that allows the entire area to be inspected from an elevated vantage point.

Many pipe connections in this tank farm enter tanks below the liquid level of the
tank. In these cases, the pipe inlet, or manifold, is provided with a cut off valve that is
clearly visible, easily accessible, and located within the diked area. All overfill lines are
located and directed within the diked area. Outlet pipes are also equipped with check
valves to prevent accidental discharge. Piping that enters the diked area by passing
through the wall is cast in place, i.e. concrete was poured directly around the pipe, and
the containment effectiveness of the wall is not compromised.

All storage tanks are equipped with high level alarms with audible and visual
signal devices. A remote alarm panel is located just south of the tank farm along the
north wall of Building 23. In addition, all alarms are connected to the facility's JYC
(Johnson Yokogawa Corporation) computer control system located in the control on
the 4th floor of Building 31.

Adjacent to the northern side of the diked area are a series of pumps that are
used to transfer material from the tank farm to other parts of the plant. The pumps
are raised on concrete pads and surrounded with a low dike wall that encloses a
volume of approximately 16,000 gallons.

Several Storage tanks are equipped with internal steam heating coils. The
steam is typically at a pressure of 15 psi which is greater than the storage tank's
pressure (ambient). Due to the tank's height, weight, material specific gravity, and
the pressure within the tanks, the possibility of leakage going from the tank to the
heating system is minimal to none at all. In the past when Reichhold has had heating
coil leaks, water is observed in our raw materials or finished products.

Building 13

The northern section of Building 13 (1st and 2nd floors) is used as a warehouse
to store bags and drums of hazardous materials in dry form, as well as, non-hazardous
liquids and powders. The first floor of the building is provided with loading bays for
delivery of materials by truck.

Reichhold plans to renovate Building 13 in the future such that it will be able to
store drum liquid hazardous substances (see upgrade schedule in Appendix A).

Building 31/32

Although these buildings are treated as one unit, they are actually separate
structures connected by a brick wall and fire doors. A list of tanks in Buildings 31/32
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is provided in Table 1. Building 31 on the eastern end of the structure is known as the
resin plant, and Building 32 is referred to as the resin warehouse. The buildings have
served as both a process area and a storage site for bulk and containerized materials,
dry and liquid.

The fourth floor of Building 32 is a bulk storage area for finished goods,
contained in twenty round storage tanks with a capacity of 6,200 gallons each. These
tanks are heated and have side entering agitators. In addition, there are eight heated,
rectangular, insulated storage tanks with a capacity of 6,200 gallons. These tanks
hold material prior to loading it to tank trucks or drums for shipment. All tanks are
filled from the bottom via flexible hoses connected to snap fittings. The third floor of
Building 32 is also a finished goods storage area, with ten rectangular coii heated tanks
of 6,000 gallons each. These tanks are used to store finished goods and sometimes
function as raw materials storage points. The first floor of both Buildings 31 and 32
aiso contain an integrated drumming system with a capacity of 700 drums per day.
Hard resins will be drummed on the second floor.

Both dry materials and liquids in drums are received and stored on the first floor.
There are also two 6,000 gallon tanks and one 10,000 gallon tank on the first floor of

Building 31 that serve as storage for process waste water.

The upper floors of both buildings are supplied with floor drains that will capture
any spills or leaks from storage tanks or process reactors, as well as, 2-inch
containment berms at all entrances/exits to the floors. Note: no piping penetrate or
passes through these berms. The floor drain collection system collects any leaked
process water or wash water and routes it to Tank 66 in Building 31 where it is held
prior to being pumped to the wastewater stripper on the first floor. Following
treatment, wastewater is diverted to a 48,000 gal outdoor storage tank (T-310) for
testing to verify compliance with permit conditions. Wastewater from the T-310 tank
is discharged to a sanitary connection that drains to the 36-inch sanitary line beneath
Doremus Avenue that flows to the Passaic Valley Sewer Commission treatment plant.
Should hazardous materials enter this system, they are decanted, stored, and disposed
of in accord with the relevant regulations before the liquid is routed to the waste water
stripper.

The first floor of Building 31 has a trench drain system covered with grating
that serves as a diversion system for any spills on that floor. The trenches drain to the
building's sanitary connection which has been capped to prevent outflow to the local
sewage treatment plant. Material collected in the trench system is pumped from a
sump pit under the first floor into Tank 66 where it is held for treatment before
discharge. The first floor of Building 31/32 have been bermed and sealed off to
prevent release of the largest storage vessel.
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Since the first floor of Building 32 is used only for drum storage, any spill or
leak will be of a quantity that can be handled with simple containment pads and
cleanup sorbents. Floor drains in this area are connected directly to the sanitary sewer
in the plant, although the connection is valved and can be closed in the event of a spill.

Roof drains from Building 31 are connected to the sanitary sewer line by a
vaived line that can be shut off in the event of an overfill from a tank or process vent.
Roof drains from Building 32 are connected directly to the sewer line.

All storage tanks, reactors, etc.. over 2,000 gallons are equipped with high level
alarms with audible and visual signal devices. All alarms are connected to the facility's
JVC (Johnson Yokogawa Corporation) computer control system located in the fourth
floor control room. In addition, all pipelines (e.g., overfill, etc..} are located and
directed within bermed areas.

Several Storage tanks, reactors, etc., are equipped with internal steam heating
coils. The steam is typically at a pressure of 15 psi which is greater than the vessel's
pressure {ambient to 5 psi). Due to the vessel's height, weight, material specific
gravity, and pressure, the possibility of leakage going from the tank to the heating
system is minimal to none at all. In the past when Reichhold has had heating coil
leaks, water is observed in our raw materials or finished products.

Buildings 4 and 26

These adjacent buildings contain tanks for storing finished products and
solvents. The tank sizes, materials, and contents are listed in Table 1. Material is
transferred from Building 31/32 to these buildings by way of permanent overhead
piping. Potential spills that occur from equipment leaks would be collected and
handled in accord with applicable rules.

All storage tanks are equipped with high level alarms with audible and visual
signal devices. A remote alarm panel is located within Building 4. In addition, all
alarms are connected to the facility's JVC (Johnson Yokogawa Corporation) computer
control system located in the control on the 4th floor of Building 31. Building 4 and
26 have been bermed and sealed off to prevent release of the largest vessel (Building 4
is capable of containing 22,440 gallons and Building 26 is capable of containing 3,000
gallons within the building plus 7,000 in an adjacent area. Note: no piping, etc..
penetrates or passes through these berms. All overfill lines are also located and
directed within the beTmed areas.
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Several Storage tanks are equipped with internal steam heating coils. The
steam is typically at a pressure of 15 psi which is greater than the storage tank's
pressure (ambient). Due to the tank's height, weight, material specific gravity, and
the pressure within the tanks, the possibility of leakage going from the tank to the
heating system is minimal to none at all. In the past when Reichhold has had heating
coil leaks, water is observed in our raw materials or finished products.

Rail Siding

The paved and bermed rail siding on the north side of the site provides
containment for raiicar unloading operations. Additional containment is provided by
the plugged catch basins adjacent to Building 32. These sumps are not automatically
evacuated of accumulated rainwater but are pumped out as needed. Should a spill
occur in this area, it would be contained by the sumps and by manually placed sorbent
and containment materials.

Monomer Tank Farm

Between Buildings 4 and 25 there is a monomer tank farm containing ten
15,000 gallon storage tanks all raised on concrete and steel struts approximately three
feet above the ground. The tanks are listed in Table 1. The capacity of the dike is
sufficient to contain a release from the largest single vessel plus an additional 10 %
allowance for rain water. Note: no piping, etc.. penetrates or passes through these
berms. All overfill lines are also located and directed within the bermed areas.

AH storage tanks are equipped with high level alarms with audible and visual
signal devices. A remote alarm panel is located within Building 4. In addition, all
alarms are connected to the facility's JVC (Johnson Yokogawa Corporation) computer
control system located in the control on the 4th floor of Building 31.

Several Storage tanks are equipped with internal steam heating coils. The
steam is typically at a pressure of 15 psi which is greater than the storage tank's
pressure (ambient). Due to the tank's height, weight, material specific gravity, and
the pressure within the tanks, the possibility of leakage going from the tank to the
heating system is minimal to none at all. In the past when Reichhold has had heating
coil leaks, water is observed in our raw materials or finished products.

Tanks 309. 310. and 311

Each of these storage tanks, located in the main yard, has a capacity of 48,000
gallons, and is used for storage of process wastewater. All three tanks are contained
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within a concrete storage dike having sufficient capacity to contain a release from the
largest single tank plus a 10 % additional margin for rain water or 56,085 gallons. All
overfill lines are also located and directed within the bermed areas.

Many pipe connections in this tank farm enter tanks below the liquid level of the
tank. In these cases, the pipe inlet, or manifold, is provided with a cut off valve that is
clearly visible, easily accessible, and located within the diked area. All overfill lines are
located and directed within the diked area. Piping that enters the diked area by
passing through the wail is cast in place, i.e. concrete was poured directly around the
pipe, and the containment effectiveness of the wall is not compromised.

Outdoor Hazardous Waste Storage Area

All hazardous waste generated at the facility is stored in drum quantities in an outdoor
concrete diked area prior to offsite shipment at a property licensed waste management
facility. The dike is sheltered from rain water by an overhead roof and has sufficient
capacity (658 gallons) to contain a release from the largest container which is typically
SB-gallon drums.

Peroxide Building (Building 9)

This building was previously used for hazardous material storage. All materials
have been removed from the building and all utilities disconnected. If this building is
ever reused, it will be added back into the DPCC/DCR Plan per regulations.

In-Facility Piping gvstems

Most facility piping identified with to/from labels, coloring coding systems,
banding systems, signs, etc. Hazardous substances which use dedicated transfer lines
or tanks are labeled with the chemical and CAS number. All transfer lines and piping
systems are visible for the most part. No hazardous substance piping is underground.
Piping systems, along with their supporting apparatuses, are protect from the elements
with insulation or coating materials.

Inspection

Tanks, pipelines, and storage vessels are designed and constructed to be
compatible with the stored materials. All vessels and equipment are clearly labeled
with the identity of the material stored. All transfer piping is raised above the grade
level to remove it from danger of accidental collision with vehicles. Signs are posted
to restrict through traffic of trucks on site. There is no underground piping in use for
the transfer of hazardous materials.
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Visual inspections of all exterior surfaces, piping, valves, and dikes are
conducted on a routine basis. Process vessels are subjected to periodic integrity
testing.

A formal program of storage tank integrity testing has been instituted in
accordance with N.J.A.C. 7:1 E-2.2a(4). The testing program includes both hydrostatic
product testing and non-destructive thickness tests to be conducted at intervals of no
more than five years (see upgrade schedule). Records will be kept at the facility of alt
tank inspections.

842892339



TABLE 1

TANK LOCATION VOLUME MATERIAL Of STORES

NUMBER GALLONS CONSTRUCTION

1

2

3

4

Alkyd Tank Farm

Alkyd Tank Farm

50,000 Jciadd-Stam.steel Tall OH Fatty Acids

50,000

Alkyd Tank Farm 50.OOO

i
Cl a dd-S tain. Steel Vegetable Oil

Cladd-Stain. Steel Vegetable Oil

Alkyd Tank Farm 50.OOO Steel Linseed Oil

5 Alkyd Tank Farm 50,000

6

?;

8

9

10

11

12

13

14

15

16

17

18

19

Steel Unseed Oil

Alkyd Tank Farm 20,000 Stainless Steel GLYCERIN

Alkyd Tank farm j 13,000 Stainless Steel Vegetable OK Fatty Acid

Alkyd Tank Farm 20,000

Alkyd Tank Farm 20,000

Alkyd Tank Farm

Alkyd Tank Farm

Alkyd Tank Farm

20,000

20.OOO

20,000

Alkyd Tank Farm ! 20,000

Alkyd Tank Farm

Alkyd Tank Farm

Alkyd Tank Farm

Alkyd Tank Farm

Alkyd Tank Farm

Alkyd Tank Farm
I)

20 |j Alkyd Tank Farm

21

22

23

24

25

26

27

28

29

30

31

32

33

44

45

Alkyd Tank Farm

Alkyd Tank Farm

Alkyd Tank Farm

Main Tank Farm

Main Tank Farm

Main Tank Farm

Main Tank Farm

Main Tank Farm

Main Tank Farm

Main Tank Farm

Main Tank Farm

Main Tank Farm

Main Tank Farm

Bldg. 31/32- 3rd Floor

Bldg. 3 1/32 -1st Floor

20,000

20.000

20,000

20,000

20.0OO

20,000

20,000

1 3,OOO

13,000

13.0OO

13,000

1 3,OOO

13.00O

13,000

13,000

1 3.0OO

13,000

29,000

13,000

13.OOO

6,500

12.700

Steel Solvents

Steel » 2 FUFJ. OIL

Steel Solvent 150

Steel Xylene

Steel Resin Product
1

Steel Resin Product

Ste«l j Resin Products

Steel | Resin Products

Steel

Steel

Steel

Steel

Steel

Stainless Steel

Stainless Steel

Steel

Steet

Steel

Steel

Steel

Steel

Steel

Steel

Stainless Steel

Steel

Steel

Steel

Steel

VM&P Naphtha

Resin Products

XYLENE

VARSOL-1S Solvents

Resin/011 Products

Vegetable Oil Fatty Acid

Vegetable 0)1

Resin Products

TOLUENE

ISOBUTANOL

Resin Products

Resin Products

Resin Products

Resin Products

Sec-Butanol

Molten Phtnallc Anhydride

Alcohols/Solvents

Storm Water

Resin Thin Tank

Resin Thin Tank

Page 1 842892340



TABLE 1

TANK LOCATION VOLUME MATERIAL OF STORES

NUMBER GALLONS CONSTRUCTION

46

47

48

49

i
Bldg. 32 • 4th Floor

Bldg. 32 • 4th Floor

Bldg. 32 • 4th Floor

Bldg. 32 - 4th Floor
i

50 Bldg. 32 • 4th Floor

i
6,000 Steel Resin Products

6.000

6,000

6,000

6,000

Steel Resin Products

Steef Resin Products

Steel Process Thin Tanks

Steel Process Thin Tanks
I i :

51 Bldg. 32 • 4th Floor 6,000 Steel Resin Products
il I

52 Bldg. 32 • 4th Floor 6.000 Steel Resin Products

53 Bldg. 32 -4th Floor

54

55

56

57

Bldg. 32 • 4th Floor

Bldg. 32 • 4th Floor

Bldg. 32 - 4th Floor

Bldg. 32 - 4th Floor
II

58 II Bldg. 32 -4th Floor

59

!
60 j

61

62

63

64

Bldg. 32 • 4th Floor

Bldg. 32 - 4th Floor

Bldg. 32 • 4th Floor

Bldg. 32 • 4th Floor

Bldg. 32 • 4th Floor

Bldg. 32 - 4th Floor
H

65 Bldg, 32 • 4th Floor

II
66 1! Bldg, 31/32- 1st Floor

67 Bldg. 31 32 - 1st Floor

68 !l Bldg. 31/32 -3rd Floor

69

70

77

78

80

81

82

83

84

85

86

87

Bldg. 31 /32 -3rd Floor

Bldg. 31/32 - 2nd Floor

Bldg. 31/32- 5th Floor

Bldg. 31/32- 3rd Floor

Bldg. 31/32 -1st Floor

Bldg. 32 - 3rd Floor

Bldg. 32 - 3rd Floor

Bldg. 32 • 3rd Floor

Bldg. 32 • 3rd Floor

Bldg. 32 - 3rd Floor

Bldg. 32 - 3rd Floor

Bldg. 32 - 3rd Floor

6,000 Steel

6,000 Steel

Resin Products

Process Thin Tank
1

6,000 Steel I Process Thin Tank

6,OOO ! Steel

6,000

6,000

6,000

6,000

6,000

6.000

6,000

6,000

6,000

5.600

5.600

7.5OO

7,500

5,000

7,800

2,000

12,700

6,200

6.200

6,200

6,200

6,200

6,200

6,2OO

Resin Products
I

Steel tResin Products
I

Steel {Resin Products

Steel

Steel

Steel

Steel

Steel

Steel

Steel

Resin Products

Oil Processing Tank

Resin Products

Resin Products

Resin Products

Resin Products

Oil Blend Tank
I

Steel Wastewater

Stainless Steel

Steel

Steel

Steel

Steel

Stainless Steel

Steel

Steel

Steel

Steel

Steel

Steel

Steel

Solvent/Water Decanter

Resin Thin Tank

Resin Thin Tank

Resin Thin Tank

Emergency Relief Holding Tank

Solvent Blow Down Tank

Resin Thin Tank

OH Product

OH Product

Oil Product

OH Product

Resin/Oil Product

OH Product
I

Steel j OH Product
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AbLt 1

TANK LOCATION VOLUME MATERIAL OF STORES

NUMBER GALLONS CONSTRUCTION

88

89

90 i

91

92

Bldg. 32 - 3rd Floor

Bldg. 32 - 3rd Floor

Bldg. 32 - 3rd Floor

Bldg. 32 * 4th Floor

B\dg. 32 - 4lh Floor

6,200 i Steel Resin/011 Product

6,200

6,200

6,200

Steel Oil Product

Steel Oil Product

Steel Resin/Oil Product

6,200 Steel Resin/Oil Product
I |

93 Bldg. 32 - 4th Floor 6,200 Steel Resin/Oil Product

94 Bldg. 32 • 4th Floor 6,200 Steel Resin/Oil Product

95 Bldg. 32 • 4th Floor

96 Bldg. 32 - 4th Floor

97 Bldg. 32 -4th Floor

H
93 I Bldg. 32 -4th Floor

108 Bldg. 32 - 5th Floor

l|
111 Ij Main Tank Farm

112 Main Tank Farm
i

113! Main Tank Farm

1141

nsi

Main Tank Farm

Main Tank Farm

116 I Main Tank Farm
II

1 19 )Bldg. 31/32 -5th Floor
!l

120 Bidg. 3 1/32 -2nd Floor
!|

121 i Bldg. 31/32 - 2nd Floor

II
123 i| Bidg. 31/32 -5th Floor

126

127

128

129

130

131

132

133

134

135

136

138

201

Bldg. 31/32 -4th Floor

Monomer Tank Farm

Monomer Tank Farm

Monomer Tank Farm

Monomer Tank Farm

Monomer Tank Farm

Monomer Tank Farm

Monomer Tank Farm

Monomer Tank Farm

Monomer Tank Farm

Monomer Tank Farm

Bldg. 31/32 -1st Floor

Building 4

6,200 Steel

6,200 Steel

6,200 Steel

Resin Product

Oil Product

Oil Product
1

6,200 Steel Resin/Oil Products
!

1,332 I Stainless Steel

15,000

14,276

5,000

5,000

5,000

5,OOO

7,800

8,800

8,800

650

10,600

15,000

15,000

1 5.OOO

15,000

15,000

15,000

15,000

15,000

15,000

1 5.00O

10,600

20,000

Steel

Aluminum

Steel

Steel

Aluminum

Steel

Stainless Steel

Stainless Steel

Stainless Steel

Stainless Steel

Steel

Stainless Steel

Stainless Steel

Stainless Steel

Stainless Steel

Steel

Lined Steel

Uned Steel

Lined Steel

Steel

Uned Steel

Steel/Stainless

Steel

Butyl Cellosotve Weigh Tank

Butyl Cellosolve

Aromatic Solvent 100

Mineral Spirits

Alcohol/Solvents

n-Butyl Alcohol

Alcohol/ Solvents

Monomer Premix

Resin Thin Tank

Resin Thin Tank

Resin Thin Tank

Resin Thin Tank

Trimethylol Propane Diol (TMPD)

Molten Trimethytol Propane (IMP)

NPG/Hexanediol Mixture

NPG

Propyiene Glycol

Resin/Oil Products

Resin/Oil Products

Resin/Oil Products

Ethytene Glycol

Resin/011 Products

Wastewater Holding Tank

Resin Product
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TABLE 1

TANK LOCATION VOLUME MATERIAL OF STORES

NUMBER GALLONS CONSTRUCTION

202 :i Building 4 j 20,000 Steel Resin Product
li

203 Building 4 20,000

2O4 Building 4 20,000

205 Building 4 j 20,000

206 Building 4 20,000

207 ij Building 4
|

208 Building 4

209 j! Building 4

210 Building 4

211

212

213

214

Building 4

Building 4

Building 4

Building 4

215 ) Building 4

216

217

213

219

220

221

264

265

309

310

311

Building 4

Building 4

Building 4

Building 26

Building 26

Building 26

Building 26

Building 26

Yard

Yard

Yard

20,000

20,000

20,000

20,000

20,000

20,000

20,000

20,000

2O.OOO

20,000

20,000

20,000

9.0OO

9,000

9,000

9,000

9,000

47,000

47.0OO

47.00O

Steel Resin Product

Steel

Steel

Resin Product

Resin Product

Steel Resin Product

Steel

Steel

Lined Steel

Lined Steel

Uned Steel

Lined Steel

Uned Steel

Uned Steel

Uned Steel

Uned Steei

Uned Steel

Uned Steel

Aluminum

Aluminum

Aluminum

Steel

Steel

Steel

Steel

Steel

Resin Product

Resin Product

Resin Product

Resin Product

Resin Product

Resin Product

Resin Product

Resin Product

Resin Product

Resin Product

Resin Product

Resin Product

SOLVEVT-1 40

Resin Product

Resin/ Oil Product

Resin Product

Resin Product

Wastewater

Wastewater

Wastewater
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Section 3 - Loading and Unloading Areas

Materials are brought into the Doremus Avenue plant by truck and on rail tank
cars on tracks running the length of the north side of the plant lot. All bulk transfers
of material off-site are made in tank trucks.

At the entrance to the facility, all incoming trucks are inspected at all outlets to insure
that empty containers are empty and clean inside, and that fufl containers are not
leaking, damaged and full of the appropriate material. Likewise, all out-going
containers are inspected to insure that all valves/lids are closed and that RCI quality
check tags are in place at the bottom valves.

There are five loading/unloading areas in the plant:

1. Beside the Alkyd Tank Farm
2. Between Buildings 31, 32, and 25
3. West of Building 4
4. South Side of Building 4
5. Rail tracks on the site's north side

Sites 1, 2, and 3 were recently resurfaced with asphalt and supplied with sealed
berms to contain spills that take place during material transfer. Storm sewer lines that
are connected to catchbasins in this area were blocked, turning the basins into
containment sumps, and a new sump was added to Site 3, a truck loading area. The
sump in this truck loading area is not connected to any drainage network. Spilled
materials will be pumped out into a tank car for proper disposal. Rain water that
collects in the sump may reduce its containment capacity, but the bermed loading area
itself provides additional capacity sufficient for spills taking place during transfers.

Rainwater that collects in the sumps in area 2 is automatically pumped into the
easternmost diked area of the Alkyd Tank Farm and held temporarily in Tank 33. If the
rainwater is contaminated from a spill, it will be sampled as appropriate. If the
rainwater does not exceed permissible limits, it wi)l be discharged to the sanitary
sewer from Tank 33.

Area 5, the rail siding to the north side of the plant has been paved with asphalt
that is graded to a sump pit to contain all spills that take place during loading and
unloading. At present, the sump pit is not connected to any discharge point. The
bermed area and the pit in combination provide sufficient containment for all spills that
might occur during transfer operations. The paved area is connected to the berm at
the eastern end of the siding and continues along the entire east side of the site
preventing any passage of spills to the Bay. The rail siding is supplied with a berm
that runs the length of the northern site boundary occupied by the siding, and this
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berm is connected to the berm on the side of the plant adjacent to Newark Bay. The
western end of the siding area is graded and bermed to prevent discharge in that
direction.

Rail tank cars brought on-site usually have bottom loading/unloading valves. It is
standard procedure to carefully check al) valves, fittings, pipes, and connections before
commencing a material transfer to prevent a gravity spill of material. The rait siding is
provided with a bumper at the eastern end of the tracks to prevent movement of the
rail cars. Cars are always immobilized with chocks when transfers are taking place.

General Procedures

All material is transferred with the constant attendance of an operator who is
responsible as part of the standard operating procedure to check that the receiving
tank has sufficient free volume, that valves are properly set, and that equipment is
functioning properly. Additionally, all safety devices shall be employed such as wheel
chocks, brake interlocking mechanisms, etc. to prevent movement of container
vehicles during loading/unloading activities.

Tanks less than 2,000 gallons will be addressed as follows:

1. Tanks will be constantly attended during transfer of material.
2. One of the following will be implemented or installed:

high-high liquid level cut-off alarms
fast response systems to determine tank levels
direct communication between the operator of transfer machinery and the
personnel attending the tank

Planned Upgrades

Reichhold will be installing new loading/unloading stations at the existing
locations. Plans also include re-paving/berming loading areas such that secondary
containment's are capable of containing the addition of 6" of rainwater.
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Section 7 - Leak Detection and Monitoring Program

All equipment and piping is visually inspected by site personnel daily, weekly and
before use to insure that spills are prevented and leaks reported. Visual inspection
consist of the following:

A general site inspection is performed daily to insure that leaks are identified and
corrected in a prompt manner. All containment systems are checked as well as all
security fences and locks, spill equipment. Tanks are either gauged or monitored
manually daily for inventory control using a material flow sheet.

Weekly

A specific site inspection is preform which includes all above ground and process
equipment valves, pumps, connections, flanges; containment systems; storage
locations; etc...

Before Use

Prior to use, all transfer lines, valves, flanges and connections are inspected.
Valves in particular are checked for open/close status. Depending on the transfer,
vessels are checked to insure that there is room for the transfer material.

Recordkeepina

All visual inspections are recorded using the checklists in Section 8 -
Housekeeping and Maintenance. These records are reviewed and any problems noted
are corrected. In addition, the records will be kept onsite for a minimum of 10-years.
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Section 8 - Housekeeping and Maintenance

Tanks and piping are constructed to industry standards suitable for their
storage/use. All containers are compatible with the substances that they store and
they are protected from the elements. It is standard plant procedure to report and
clean up immediately any small spills and leaks that occur. Tanks, pipes, valves,
glands, drums or other equipment leaking material is promptly repaired, replaced or
taken out of service following detection of a leak, unless provisions have been made to
capture or contain the leaking material. Flexible hoses which are used to transfer
material are inspected prior to use. Any damaged, deteriorated hoses are taken out-of-
service.

Sorbent pads and sorbent materials (e.g. sand, rakes, shovels, and pails} are
available throughout the site for these purposes. The site is provided with diked areas
for tank farms, and smaller berms to isolate spilled material from the storm drain
system and to prevent releases during transfer.

The plant is kept in a neat and orderly fashion at all times. Piping and pumping
equipment are placed on impermeable surfaces. Containment systems are regularly
inspected for cracks or deterioration, and deficiencies are noted and promptly repaired.
Hoses and pumping equipment to evacuate sumps are kept in good working order and

fitted with new parts as needed. Chemicals, loose materials, or spilled product are
under no conditions allowed to persist on the ground, floor, or any uncontrolled
location within the facility. Loading and unloading of materials at ail transfer points is
carried out with operators in constant attendance.

Equipment available on-site to clean up and control spills and accidents include:

- portable f i re extinguishers
- portable hose reel cars with 200 feet of 1.5 inch hose
- stationary hose reels with TOO feet of 1.5 inch hose
- emergency resuscitators, oxygen tanks, fire fighting foam, and self-

contained breathing apparatus
- twin 750 gpm fire pumps
- rubber boots, gloves, and coveralls
- sorbent pads, loose sorbent material, containment booms, sand, rakes,

shovels, and pails
- portable pumps and flexible hoses
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Section 12 - Record Keeping

Records in the following categories are kept in paper form, filed chronologically,
in the plant's EHS office.

- personnel records
- integrity testing information and results
- records of major equipment, containment or spill prevention equipment, and

tank repairs
- inspection reports
- inventory records
- descriptions of all reportable spills and associated

correspondence/notifications
- performance records for drills

Job descriptions, process flow and piping diagrams, maintenance and
housekeeping records are available at the site. The complete listing of all hazardous
chemicals stored at the site has been submitted to the Department as part of the
Community Right to Know Act, and is updated as needed. Records of personnel,
spills, discharges, and emergency drills, will be kept for a period of ten years. Records
pertaining to equipment will be kept for its entire lifetime.

All records will be made available to NJDEP upon request.
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ATTACHMENT A

DPCC PLAN SCHEDULE OF REQUIRED UPGRADES

Renewal Upgrade Schedule

12/8/95

1. Containment in drum storage areas of Building 13:

Installation of concrete berms and sealing of the floor areas in order to store liquid hazardous
material in drums within the Building. Currently, the building does not store any liquid hazardous
materials. Reichhold plans to renovate this building during the 1996 calendar year but does not
have the funding at this time. The DEP will be kept informed as to the status of this Building
should building usage change.

2. Tank Integrity Testing:

All tanks are on a 5-year tank integrity testing schedule. The 5-year cycle for all tanks ends on
January 15, 1998. Therefore, all testing will be completed at that time. Note that the next set of
5-year testing deadlines are September 1997, however, Reichhold may start testing some of these
tanks in 1996 such that we don't have all tanks due in a short time frame.

3. Increase Containment for Loading Area's during Renovation of Loading Stations:

Reichhold plans to install new Loading/Unloading Platforms, a truck scale, and repave existing
loading areas. During this renovation, containment areas will be reinstalled at higher elevations
in order to accomodate the largest vessel plus 6" of rainwater containment capabilities. This task
is estimated to be completed by December I, 1996.
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ATTACHMENT A

DPCC PLAN SCHEDULE OF REQUIRED UPGRADES STATUS

Original Upgrade Schedule

6/30/95

1. Containment in drum storage areas of Building 13:

Status: Completed prior to January 1994. No liquid hazardous substances are stored in Building
13.

2. Containment in drum storage area of Building 31/32:

Status: Completed prior to December31, 1994. Upper floors of Building 31/32 have been
bermed and sealed off to prevent release of largest single vessel.

3- Additional containment/diversion system in Building 31/32:

Status: Completed prior to December 31, 1994. Upper floors of Building 31/32 have been
bermed and sealed off to prevent release of largest single vessel. Floor drains located on floors 2-
5 are directed to containment area on first floor.

4. Containment systems in Building 4 and 26:

Status: Completed prior to December 31, 1994. Buildings 4 and 26 have been bermed and sealed
off to prevent release of largest single vessel.

5. Containment in outdoor drum storage area:

Status: Completed prior to Decmber 31, 1994. A. hazardous waste drum storage area is located in
a former dike area near the guard house. This area is equipped with proper containment in
accordance with applicable DPCC regulations.

6. Modification of containment dike around the Monomer tank farm:

Status: Completed prior to Decmber 31, 1994. Two dikes have been hydraulically connected to
provide for necessary containment capacity for outdoor storage areas in accordance with
applicable DPCC regulations.

7. Containment of pump equipment at monomer tank farm:

Status: Completed prior to December 31, 1994. A concrete dike has been constructed to contain
spills during material transfer in this area.
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8. Increased containment at Tanks 309, 310, 311:

Status: Completed prior to December 31,1994. An asphalt berm has been constructed to contain
releases of the largest single vessel in this area, as well as accidental releases from tank wagons
which are stored adjacent to this dike.

9. Development of tank integrity testing routine:

Status: Completed prior to February 1993. The facility is on a schedule to repeat initial tank
integrity testing on a five year cycle.

10. Containment for loading area at No. 6 Fuel Oil Tanks:

Status: Completed prior to December 31, 1994. The No. 6 Fuel Oil tanks have been permanently
removed from service.

11. Installation of additional metering and alarms:

Status: Completed prior to May 1995. All hardware (i.e., bubbler tubes, high-level alarms) are in
place and connected to the JYC computer control system and remote panels.

12. Peroxide Storage Building:

Status: Completed prior to December 31, 1994. All materials have been removed from the
building and all utilities disconnected. If this building is ever reused, it will be added back into
the DPCC Plan upgrade schedule.

13. Out of Service Areas:

Status: Completed prior to January 1994. All out of service tanks have been checked to ensure
that they are blank flanged with manways left open.

14. Formalized DPCC Training:

Status: Complete. Training programs for all employees were completed by July 1995.
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Reichhold Chemicals, Inc.
Ccanng Poiymers & Resins Division
-iQC CorernuS -.venue
Newark. NJ 07105

REICHHOLD

CERTIFICATION

In accordance with the requirements of N.J.A.C. 7:1E-4.11,1 certify, under penalty of law. that
the information provided in this document is true, accurate, and complete. I am aware that there
are significant civil and criminal penalties including fines, imprisonment, or both for submitting
false, inaccurate, or incomplete information.

C.

Ronald C. Kurtz
Environmental, Health & Safety Manager

In accordance with the requirements of N.J.A.C. 7:1E-4.11,1 certify, under penalty of law, that 1
have personally examined and am familiar with the information submitted in this plan and all
attached documents; and based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe the submitted information is true, accurate, and complete. I
am aware that there are significant civil, and criminal penalties including fines, imprisonment, or
both for submitting false, inaccurate, or incomplete information.

fames E. Freeman
Plant Manager

Tel (201) 589-3709 842892352
Fax: (201)817-9173
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C h r i s t i n e Todd W h i t m a n Department of Envi ronmenta l Protect ion Rober t C. S h i n n , J r .
Governor Commissioner

Mr. Ronald C. Kurtz
Manager, Environmental, Health & Safety
Reichhold Chemicals, Inc.
Coating Polymers & Resins Division
400 Doremus Avenue
Newark, NJ 07105

RE: Discharge Prevention, Containment and -^ — > . - ,.- / 1 Discharge Cleanup and
Removal (OCR) Plan Amendment App V, \ ' *" ' /^ langes

^J -v '"
DIFF# 071400055001 p.,-
Reichhold Chemicals - Albert Avenue 1 mm
Newark City, Essex County

Dear Mr. Kurtz :

The Bureau of Discharge Prevention (bureau) is pleased to inform you of the approval of the
amendment to the DPCC/DCR plan for Reichhold Chemicals - Albert Avenue Plant. The amendment
was received on March 20, 1996, and technically reviewed by the bureau in accordance with N.J.A.C.
7:1E-1.1 et seq. Implementation of the amendment shall begin immediately upon your receipt of this
letter. A copy of the amended plan shall be readily available on site at all times.

All conditions of approval given in my letter of January 26, 1994, are still in force. The amended
DPCC/DCR plan must be renewed as indicated in the approval letter.

As always, if you have any questions about your plan or the discharge prevention program, please
contact Merary Sanchez, your facility's Project Manager, who is knowledgeable about both the
engineering review and discharge prevention aspects of the regulations. Ms. Sanchez can be reached
at (609) 292-1690.

Respectfully,

J

Robert J. Kotch, P.E., P.P., Chief
Bureau of Discharge Prevention

B. Reddy, Section Chief, Engineering Review
D. Jennus, Section Chief, Field Verification
M. Sanchez, Senior Environmental Engineer
D. Helfrich, Principal Environmental Engineer

New Jersey is an Equal Opportunity Employer
-r^J !>,.,„_



Reichhold Chemicals, Inc. i t I/ )
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Coating Polymers & Resins Division J// iffls-
400 Doremus Avenue
Newark, NJ 07105

REICHHOLD

Mr. Darryl C. Jennus March 1, 1995
Chief, Field Verification Section
Bureau of Discharge Prevention
New Jersey Department of Environmental Protection
401 East State Street
CN 424
Trenton, NJ 08625

RE: Reichhold Chemicals, Inc.
400 Doremus Avenue
Newark, New Jersey, Essex County
Annual Audit Inspection
Dlff #: 071400417000

Dear Mr. Jennus:

I am writing to inform you of the need to extend the completion time on two upgrade items
from Reichhold's letter received by you on December 22, 1994. The two items needing a
90-day extension time to July 1, 1995 are:

1. Formalized DPCC Training Program

In Reichhold's letter of December 22, April 1, 1995 was the target date for completing
all formalized training. Although a number of the training elements will be in place by
April 1, we will not be able to meet all the program requirements by that date. We
anticipate completion by July 1, 1995.

2. Item #11, Installation of Additional Metering and Alarms

The installation of the additional metering, alarms, and support utilities will be completed as
scheduled. However, the software and programming needed to activate the tank high tevel
alarms will not be ready by April 1,1995 as planned. The extension to July 1, 1995 is
needed to allow the contractor the proper time to complete the installation.

Tel: (201)589-3709
Fax: (201)817-9173
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Please call me at (201) 589-3709 if you have any further questions regarding DPCC plan
implementation and compliance.

Sincerely,

Ken May
Senior Process Engineer

cc: Mike Baxi - RCl/Newark
Paul Brustofski - RCl/RTP
Jim Freeman • RCl/Newark
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Jersey
Chris t ine Todd Whi tman
Governor

Department of Environmental Protection
BUREAU OF DISCHARGE PREVENTION

CN 424
TRENTON, NJ 08625
TEL: (609) 984-7573
FAX: (609) 633-7031

Rober t C. Shinn, Jr.
Commissioner

FEB 0 5 1995
Mr. Ken May
Senior Process Engineer
Reichhold Chemicals, Inc.
Coating Polymers & Resins Division
400 Doremus Avenue
Newark, NJ 07105

RE: Reichhold Chemicals, Inc.
Annual Audit - Response to Deficiency Letter
DIFF# 071400417000

Dear Mr. May:

Thank you for your submittal received on December 22, 1994
in response to our annual audit review letter dated November 15,
1994. Upon review of the information supplied in your letter the
department is satisfied that your submittal is sufficient and
satisfies our concerns.

The bureau will continue to conduct inspections of your
facility to verify the successful implementation of 'any approved
upgrades scheduled for the prevention and control of discharges and
for overall compliance with N.J.A.C. 7:1E et . seq.

Please be advised that if any remaining upgrade items
cannot meet their completion dates, an extension request with
detailed justification must be submitted to this office at least 30
days prior to the approved scheduled date for completion.

If you have any further questions please contact, Stafford
Stewart, of my staff at 609-984-7573.

Sincerely,

C. Jfenrius, Chief
erifi^ation Section
of Discharge Prevention

cc: Stafford Stewart, Prin. Env. Engr.

New Jersey is an Equal Opportunity Employer
Recycled Paper
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Reichhold Chemicals, Inc.
Coating Poiyr^ers i nesir.s Division
400 Dcremus Avenue
Newaix. NJ 071C5

REICHHOLD
Mr. Darry! C. Jennus
Chief, Field Verification Section
Bureau of Discharge Prevention
New Jersey Department of Environmental Protection
401 East State Street
CN 424
Trenton, NJ 08625

RE: Reichhold Chemicals, Inc.
400 Doremus Avenue
Newark, New Jersey, Essex County
Annual Audit Inspection
Diff #: 071400417000

Dear Mr. Jennus:

I am writing in response to your November 15, 1994 DPCC inspection letter,
received by my office on November 18. Reichhold has addressed the findings
noted in your letter in the following manner:

1 . Attached please find a procedure for conducting visual inspections of all areas
within the plantsite subject to DPCC regulation. This procedure has been added to
the catalog list of SOPs as required in the DPCC plan.

2. Attached is a draft outline of Reichhold's training program developed in
accordance with DPCC requirements outlined in NJAC 7:1 E-2:1 2. Many of the
elements of DPCC plan training are contained in various other existing training
programs received by all plant employees. Any training which is not already being
covered will be conducted as part of a formalized DPCC training program by April
1, 1995.

3. Housekeeping procedures are in place to ensure that all areas within the
plantsite subject to DPCC regulation are maintained in an orderly manner, and in
compliance with DPCC plan requirements (see attached). In response to the
findings contained in your inspection report, Reichhold has addressed the following
areas:

Tel: (201)589-3709
Fax: (201)317-9173
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a) Process water tank farm and new tank farm area - all areas where pipes
penetrate secondary containment walls have been resealed with concrete.

b) Cracks present on the ground near the building 31 loading/unloading area
have been sealed.

c) The raw material tank farm loading/unloading area has been cleaned up. All
debris and old pieces of equipment on the ground, as well as liquid residues
on the ground and in the trough have been removed.

d) Building #4 interior has been cleaned up.

4. Several additional items have been completed in accordance with the upgrade
schedule contained in Attachment A of the subject facility's DPCC plan (see
attached). The item numbers shown in the attached schedule of upgrades
correspond to item numbers contained in the original DPCC plan upgrade schedule,

Please call me at (201) 589-3709 if you have any further questions regarding
DPCC plan implementation and compliance.

Sincerely,

Ken May
Senior Process Engineer

cc: Mike Baxi
Paul Brustofski
Jim Freeman
Stafford Stewart

- RCI/Newark
- RCI/RTP
- RCI/Newark
- NJDEP/Trenton

842892358
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REICHHOLD CHEMICALS, INC.
400 DOREMUS AVENUE
NEWARK, NEW JERSEY 07105

Weekly Plant Inspection / House Keeping Date

Areas to be inspected on a Weekly Basis Inspected By :

1. General condition of Secondary Containment, Cracks on floor or walls (Diked Area)

2. General Condition of Storage Tanks, tank fiitings, ex. valves, pumps, connection
equipments. Flanges Etc.

3. All valves, pumps, flexible hose connections, above ground pipes. Open end pipes.
Trenches or diversion system, and Storage Area used for Hazardous Substances.

4. Any drum, sample jar, five gallon pail found in the plant yard must be indentified
and placed to its storage location.

5. Any spill noticed, must be immediately reported to supervisor and work with EHS group
to clean it.

6. Observe general housekeeping of the plant yard fit plant buildings.
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PAGE--2

Inspection Date Inspection By

Areas To be inspected

a.

b.

c .

d.

e.

f .

g.
h.

i.

j-

k.

1.

m.

n.

Alkyd Tankfarm Area

Phthalic Anhydride loading/unloading area

Rail Road tracks by bldg-31/32

Raw Material loading unloading area between Old tank-
farm, Bldg-31/32 and maintenance building and Bldg-25

Front yard A, between front of bldg-32 and plant gate

Front yard b, between bldg-4 and bldg-13

Plant yard c, between bldg 4 and Sun Oil fence line

Area by Fence line, next to water line

New Tankfarm

Bldg-31, Stripper Area

Bldg-4 t Bldg-26

Bldg-25 & Bldg-13, first floor

Bldg-32, Haz Waste Storage Area

Maintenance Shop

Acceptable Not Acceptable

00
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THE TRAINING PROGRAM TO SATISFY THE DPCC REQUIREMENTS AS
OUTLINED IN NJAC 7:1E-2.12

The following Items are for the above subject regulations.

A. A written description of the Training Program for handling Hazardous
Sustances.

B. Program should include

1. Job description of each position
2. Duties & Responsibilities for each position
3. Education, experience & training necessary to qualify for each

Position
4. Procedure to determine the ability to carry out the duties &

responsibilities of each position
5. Training time for each position

C.

Training items

(i) Orientation
(ii) Speclficific Hazardous Substances Training
(i i i ) Training Evaluation
(iv) Final Qualification
(v) Refresher Training Periodically

6. Procedure For tracking the progress of each employees at regular
intervals

7. Maximum period for achieving Qualified status

Minimum Training for employees

a. General orientation & Initial Training

1. General Site Rules & Practices
2. Safety Procedures & Equipment
3. OCR Plan, indentification of all Environmentally Sensitive Areas

indicated in the plan
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b. Class Room Training

Details of Standard Operating Procedures & Safety Training

(1) Hazardous Substances MSDS's
(2) Safe Handling Practices for Hazardous Substances
(3) Emergency Procedure Regarding Fire, Leaks & Discharges

c. On the Job Trainings

(1) Equipment Familiarization
(2) Data Collection & Entry
(3) Actual Equipment Start-Up & Shut-Down.
(4) Control & Adjustment of Operating Conditions
(5) The application of standard operating procedures to Actual

Conditions

d. Refresher Training Once a Year

(1) An Overview & updated informations on SOP's
(2) Hazardous Substances MSDS's
(3) Safe Handling of Hazardous substances
(4) Procedures to be followed in the event of an actual discharge,

D. Documents for all training for Employees

Evaluation & Qualifying Activities

(1) Indentity of employees
(2) Job Titles
(3) Subjects Training
(4) Training Dates

E. Outside contractors & their employees have received appropriate training.

S42892363



ATTACHMENT A

DPCC PLAN SCHEDULE OF REQUIRED UPGRADES
REICHHOLD CHEMICALS, INC.

400 DOREMUS AVENUE, NEWARK, NJ

STATUS AS OF 12/13/94

1. CONTAINMENT IN DRUM STORAGE AREAS OF BUILDING 13:

Status: Complete. No liquid hazardous substances stored in building 13.
NJDEP will be advised, and appropriate containment measures put in place if
utilization of building 13 changes.

2. CONTAINMENT IN DRUM STORAGE AREA OF BUILDING 31/32:

Status: Complete. The first floor of Building 31 and 32 have been bermed
and sealed off to prevent release of largest single vessel.

3. ADDITIONAL CONTAINMENT/DIVERSION SYSTEMS IN BUILDING 31/32:

Status: Complete. Upper floors of Building 31 and 32 have been bermed and
sealed off to prevent release of largest single vessel. Floor drains located in
floors 2 - 5 are directed to containment area on first floor.

4. CONTAINMENT SYSTEMS IN BUILDINGS 4 and 26:

Status: Complete. Buildings 4 and 26 have been bermed and sealed off to
prevent release of the largest single vessel.

5. CONTAINMENT IN OUTDOOR DRUM STORAGE AREA:

Status: Complete. At present, Reichhold does not store drums of liquid
hazardous substances outdoors. A hazardous waste drum storage area is
being installed in a former dike area outside former building 16. This area is
equipped with proper containment in accordance with applicable DPCC
regulations. Future plans to store liquid hazardous substance containers
outside will be referred to the NJDEP, and equipped with the necessary
containment systems.
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6. MODIFICATION OF CONTAINMENT DIKE AROUND NEW TANK FARM:

Status: Complete. Two dikes have been hydraulically connected to provide
for the necessary containment capacity for outdoor storage areas in
accordance with applicable DPCC regulations.

7. CONTAINMENT OF PUMP EQUIPMENT AT NEW TANK FARM;

Status: Complete, A concrete dike has been constructed to contain spills
during material transfer in this area. ":-

8. INCREASED CONTAINMENT AT TANKS 309, 310, 311:

Status: Complete. An asphalt berm has been constructed to contain
releases of the largest single vessel in this area, as well as accidental
releases from tank wagons which are stored adjacent to this dike.

9. DEVELOPMENT OF TANK INTEGRITY TESTING ROUTINE:

Status: Complete. The facility is on a schedule to repeat initial tank integrity
testing on a five year cycle.

10. CONTAINMENT FOR LOADING AREA AT NO. 6 FUEL OIL TANKS:

Status: Complete. The No. 6 fuel oil tanks have been permanently removed
from service.

11. INSTALLATION OF ADDITIONAL METERING AND ALARMS:

Status: This project will be completed by April 1, 1995. Although all
hardware (i.e., bubbler tubes, high-level alarms) are in place, maintenance
personnel will require additional time to wire alarms to a newly purchased
process control system.

12. PEROXIDE STORAGE BUILDING THRESHOLD:

Status: Complete. This building has been made unusable for hazardous
materials storage. All Materials have been removed from the building and
all utilities disconnected. If this building is ever reused, it will be added
back into DPCC Plan per regulation.

842892365



13. OUT OF SERVICE AREAS:

Status: Complete. All out of service tanks have been checked to ensure
that they are blank flanged with manways left open.

14. Formalized DPCC Training as per NJAC 7:1E-2:12 not covered by other
Training programs will be completed for all plant employees by April 1,
1995.

842892366
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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Ken May
Senior Process Engineer
Reichhold Chemicals Inc.
4000 Doremus Avenue
Newark, NJ 07105

Re: Annual Audit Inspection for Reichhold Chemicals Inc., Newark
City, Essex County, NJ

DIFF#: 071400417000

Dear Mr. May:

We appreciate the cooperation extended to the bureau's
inspector, Stafford Stewart, Principal Environmental Engineer,
during the facility's annual audit conducted on September 8, 1994.

Attached are the findings of the inspection. All deficiencies are
hereby listed and must be addressed to the satisfaction of the
bureau within 30 days of receipt of this correspondence.

1. You must develop procedures for conducting all visual
inspect i.ons. These procedures should be added to your catalog list
of SOP's as required in the DPCC plan.

2. The training program must be developed to satisfy the DPCC
requirements as outlined in NJAC 7:1E-2:12. Please outline on the
upgrade schedule when this item will be completed.

3. The facility must develop proper housekeeping and
maintenance procedures. Following are some areas that were
identified during the audit inspection for urgent attention:

a) The process water tank farm, all areas where pipes penetrate
secondary containment walls need resealing. This also applies to
the new tank farm area.

Ntwjcnty is *n Equil Opportunity Smphytr
Recycled Piper
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Page 2 of 2
Reichhold Chemicals Inc. Annual Audit
Inspection of September 8, 1994
DIFF# 071400417000

b) The cracks present on the floor of loading/unloading area by
building #3 needs filling.

c) The raw material tank farm loading/unloading area. This whole
area needs cleaning up. All debris and old pieces of equipment on
the floor along with liquids present on the floors and in the
trough needs to be removed.

d) The housekeeping in building #4 is very poor, this "entire
area needs cleaning up.

4) All changes in the upgrade schedule should be communicated
to the Bureau. For example, during the audit you indicated your
desire to remove the #6 fuel oil tank, please indicate to us when
this will be done and make the necessary changes in the upgrade
schedule.

The bureau will continue to monitor and perform field
inspections on any proposed facility upgrades. You are reminded
that the department must be advised of any construction related
changes (installation, new construction, substantial modification,
replacement, etc.) to any aboveground storage tank, appurtenant
structures, leak detection systems or other monitoring, prevention,
or safety systems pursuant to the requirements of N.J.A.C. 7:1E-
4.9 (a) and (b) . Plan amendments shall be acted upon by the
department within 60 days of receipt of all required and requested
information, data, etc.

Again, thank you for the time and courtesy provided by
facility staff during the audit process. We look forward to working
with you in your efforts to operate a discharge-free facility that
will safeguard the public and protect the environmental resources
on and around your facility.

Darryl p\ Jennus, Chief
Field verification Section
Bureaufjof Discharge Prevention

c: Stafford Stewart, Project Manager
File

842892368



Reichhoid Chemicals, Inc.

January 5, 1994 REICHHOLD

Ms. Mira Desai
NJDEPE Bureau of Discharge Prevention
401 E. State St.
CN 027
Trenton, NJ 08625

Re; DPCC Plan Implementation/ Reichhoid Chemicals, 400 Doremus Ave, Newark

Dear Ms. Desai:

This will bring you up to date on Reichhoid Chemicals' progress towards completing
all required upgrades included as Attachment A of our Discharge Prevention,
Containment and Countermeasure (DPCC) plan. The DPCC Plan was approved by the
Department on January 26, 1993.

1. Containment in Drum Storage Areas of Building 13

This task is complete. All liquid hazardous materials have been removed from
building 13.

2. Containment in Drum Storage Area of Building 31/32

This task is estimated to be completed by December 31, 1994. Following a
major fire in 1992, this plant has been in the process of rebuilding. Activities
associated with the rebuilding have made it difficult to complete the extensive
concrete work required as part of this task.

Most of the rebuilding activities will be completed by April 1994, making it possible
to obtain bids from several local contractors. A contractor is expected to be selected
in May 1994 and begin work in June 1994. This would lead to a completion date in
the fall. RCI requests an extension until December 31, 1994 to accommodate this
schedule and possible other unanticipated delays.
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3. Additional Containment/Diversion Systems in Building 31/32

This task is estimated to be completed by December 31, 1994 as part of the
item 2 work scope, for the reasons set forth under task 2 above.

4. Containment Systems in Buildings 4 and 26

This task is estimated to be completed by December 31, 1994 as part of the
item 2 work scope. As I stated in my November 19, 1993 letter to you, RC! can
realize substantial cost savings by bidding these individual tasks as a single project,
and completing them at the same time. Containment upgrades in buildings 4 and 26
will be made part of the planned upgrades to buildings 31 and 32, and completed as
part of the same work scope.

5. Containment in Outdoor Drum Storage

This task is estimated to be completed by December 31, 1994 as part of the
item 2 work scope, for the reasons outlined under task 4 above.

6. Modification of Containment Dike around New Tank Farm

This task is estimated to be completed by December 31, 1994 as part of the
item 2 work scope, for the reasons outlined under task 4 above.

7. Containment of Pump Equipment at New Tank Farm

This task is estimated to be completed by December 31, 1994 as part of the
item 2 work scope, for the reasons outlined under task 4 above.

8. Increased Containment at Tanks 309, 310, 311

This task is estimated to be completed by December 31, 1994 as part of the
item 2 work scope, for the reasons outlined under task 4 above.
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9. Development of Tank Integrity Testing Routine

Initial tank integrity testing of all hazardous substance storage tanks greater
than 2,000 gals is completed. The results, which were submitted to NJDEPE and
approved, showed no signs of structural problems. In accordance with N.J.A.C,
7:1E-2.2, future tank testing will be conducted at intervals of no more than five years.

10. Containment for Loading Area at No. 6 Fuel Tanks

This task is estimated to be completed by December 31, 1994 as part of the
item 2 work scope, for the reasons outlined under task 4 above.

11. Installation of Additional Metering and Alarms

This task is estimated to be completed by December 31, 1994. This task was
delayed to allow RCI to budget over $150,000 for the necessary alarm equipment.
Alarm equipment is on order and will be installed by an outside contractor.

12. Peroxide Storage Building Threshold

This task is estimated to be completed by December 31, 1994 as part of the
item 2 work scope, for the reasons outlined under task 4 above.

13. Out of Service Areas

This task is complete. All out of service tanks have been checked to insure that
they are blank flanged and have their manways, if any are present, left open.

I will provide you with a detailed report following completion of the above activities.

Sincerely,

W4tr.
I

Paul Brustofski
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cc: R. Aston - RCI/R.T.P.
A. Dieffenbach - RCI/Newark-D
M. Gasparik - RCI/Newark-A
L. Graham - RCI/R.T.P.
R. Holcombe - RCI/R.T.P.
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ReichhoJd Chemicals, Inc.

November 19, 1993 REICHHOLD

Ms. Mira Desai
NJDEPE Bureau of Discharge Prevention
401 E. State Street
CN027
Trenton, NJ 08625

RE: DPCC Plan, Reichhold Chemicals, Inc.
400 Doremus Ave., Newark

Dear Ms. Desai:

In a meeting last week with Ms. Merary Sanchez of your office, Ms. Sanchez informed me that
under DPCC rules, facilities can extend the implementation of recommended upgrades as long
as three years after the DPCC plan is formally approved by the Department, provided a facility
keeps the NJDEPE informed of its progress as activities are completed.

I wish to request an extension to the previous deadlines which Reichhold included in the DPCC
plan for the Doremus Ave facility until three years from the date of formal approval, January
26, 1993. This would give the plant until January 26, 1996 for all recommended upgrades to
be completed.

The reason for requesting this extension is that the plant's rebuilding schedule has been delayed
due to recent changes to the process and production mix. (You will remember that this plant
closed in January 1992 due to a major fire and explosion). It would make sense, considering
the logistics of coordinating work at the plant, to defer containment upgrades until much of the
major rebuilding activities are completed. Since the plant can realize substantial cost savings
by bidding the various containment projects as one job, we have held off on any improvements
involving structural work, such as the pouring of concrete.

Please feel free to call me regarding this matter at (919) 990-7836. I will keep you informed
as activities progress.

Sincerely,

Paul Brustofski
Regional Environmental Engineer

"ei. ^9} 990-7500
Fa* '.919)990-7711
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cc: R. Aston - RCI/RTP
A. Dieffenbach - RCI/Newark-D
L. Graham - RCI/RTP
N. Prato - RCI/Newark-D
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fleichhofd Chemicals, Inc.

March 30, 1993 REICHHOLD

Ms. Mira Desai
NJDEPE Bureau of Discharge Prevention
401 E. State St.
CN 027
Trenton, NJ 08625

Re: DPCC Plan/Reichhold Chemicals, 400 Doremus Ave, Newark

Dear Ms. Desai:

This will bring you up to date on Reichhold Chemicals' progress towards completing
all required upgrades included as Attachment A of our Discharge Prevention,
Containment and Countermeasure (DPCC) plan.

1. Containment in Drum Storage Areas of Building 13

This task is complete. All liquid hazardous materials have been removed from
building 13,

2. Containment in Drum Storage Area of Building 31/32

This task is estimated to be completed by June 30. This task must be
coordinated with major structural renovations to buildings 31 and 32, which have
been ongoing since the explosion in January 1992 shut down the plant. Weather-
related problems and other scheduling delays in February and March have pushed back
several phases of the renovation, and made it necessary to delay containment
upgrades.

3. Additional Containment/Diversion Systems in Building 31/32

This task is estimated to be completed by June 30 as part of the item 2 work
scope.
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4. Containment Systems in Buildings 4 and 26

This task is estimated to be completed by June 30 as part of the item 2 work
scope.

5. Containment in Outdoor Drum Storage

This task is on schedule to be completed by June.

6. Modification of Containment Dike around New Tank Farm

This task is on schedule to be completed by June.

7. Containment of Pump Equipment at New Tank Farm

This task is on schedule to be completed by June.

8. Increased Containment at Tanks 309, 310, 311

This task is estimated to be completed by June 30 as part of the item 2 work
scope.

9. Development of Tank Integrity Testing Routine

Initial tank integrity testing of all hazardous substance storage tanks greater
than 2,000 gals is completed. The results, which were submitted to NJDEPE and
approved, showed no signs of structural problems. In accordance with N.J.A.C.
7:1 E-2.2, future tank testing will be conducted at intervals of no more than five years.

10. Containment for Loading Area at No. 6 Fuel Tanks

This task is on schedule to be completed by June.
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11. Installation of Additional Metering and Alarms

This task is on schedule to be completed by December.

12. Peroxide Storage Building Threshold

This task is on schedule to be completed by June.

13. Out of Service Areas

This task is complete. All out of service tanks have been checked to insure that
they are blank flanged and have their manways, if any are present, left open.

I will provide you with another update in June.

Sincerely,

Paul Brustofski

cc: R. Aston
A. Dieffenbach
M. Gasparik
L. Graham
G. Ostroff

- RCI/R.T.P.
- RC!/Newark-D
- RCI/Newark-A
- RCI/R.T.P.
- Coastal/Princeton
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State of New feney
Department of Environmental Protection and Energy

Division of Environmental Safety. Health and Analytical Program*
Trenton, NJ 08625

A. weinci I * QCTOKJ r, MKJIUIK,, rn.9^con A. weinci I * U n + +~
Commissioner JAR 26 J993

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Art Dieffenbach
Plant Manager
Reichhold Chemicals, Inc.
400 Doremus Avenue
Newark, NJ 07105

SUBJECT: Discharge Prevention, Containment and Countermeasure
Plan and Discharge Cleanup and Removal Plan Approval

DIFF# 071400417000

Reichhold Chemcials, Inc.
400 Doremus Avenue
Newark, Essex Co., NJ

Dear Mr. Dieffenbach:

The Bureau of Discharge Prevention is pleased to inform you of
the approval of the Discharge Prevention, Containment and
Countermeasure (DPCC) Plan and the incorporated Discharge Cleanup
and Removal (DCR) Plan for Reichhold Chemicals, Inc. The DPCC/DCR
plan was deemed administratively complete on August 13, 1992 and
LuLlmiually i«ui«weU by Lhv buicau in acuuiUance willi H.J.A.c.
V:H'-1.1 jjt a eg. Implementation ot the UPU^/b^W plan shall begin
immediately upon your receipt of this approval. A copy of the
approved plan"shall be readily available onaitc at all times.

The bureau will conduct inspections of your facility to verify
the successful implementation of upgrades for the prevention and
control of discharges in accordance with the schedule included in
the DPCC/DCR plan and for overall compliance with the approved
DPCC/DCR plan. Failure to comply may result in the assessment of
civil administrative penalties and the revocation of this approval

N*w Jtrwy If an £^ui/ Opportunity Employ*

01 WOdd WU^S:S0 £66T-6T-TI



Page 2 of 2
Reichhold Chemcials, Inc.
Diff#07l400417000

The approved DPCC/DCR plan shall be effective for a period of
three years from the date of this letter. To renew the DPCC/DCR
plan refer to the rules at W.J,A,C. 7 : IE-4 . 9 (e) , Your r

be submitted to f-fre bureau at least six (6) months
prior to the expiration Ot theapprgved DPCC/DCR pian ro a i i QW
sufficient tiffie tar r«vi«w ana renewal.

If there are any changes in the facility design, construction",
operation, or maintenance which will materially affect the
facility's potential for discharges of hazardous substances or
signif icant.ly impact, the ef f ectiveneas of the approved DPCC/DCS.
plan, then a DPCC/DCR plan amendment submittal in accordance with
N.J.A.C. 7HE-4.9 will be required-

Approval of the DPCC/DCR plan does not relieve facility
personnel from the discharge notification, response and reporting
requirements of N.J.A.C. 7:i£-5. You are reminded that if you have
a discharge onto the lands or into the waters of the state, you roust
notify the department by calling the hotline at (609) 292-7172
•within fifteen minutes. A written discharge confirmation report is
required within 30 days.

Mira Desai, your facility's Project Manager, is knowledgeable
about both the engineering review and discharge prevention aspects
of the regulations. Please do not hesitate to call Mira Desai at
(609) 633-0610 If "your have questions regarding any aspect of the
discharge prevention program.

Again, congratulations on receiving an approval of your DPCC/DCR
plan. The bureau is confident that the implementation of these
plans will prevent or at least minimize the impact of any discharges
that may occur at your facility. Thank you for your efforts to
operate a discharge-free facility.

Respectfully,

Robert J.^Kottfh, P.E., P.P., Chief
Bureau of Discharge Prevention

c; Beth Rttddy, Chief, Engineering Review Section
Darryl c. Jennus, Chief, Field Verification Section
Mira Desai, Project Manager

Ostroff, P.E., Coastal Environmental Services, Inc.
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In accordance with 40 CFR 1 12, Appendix C, this form certifies that the referenced
facility is exempt from preparing and implementing a facility response plan (FRP).

CERTIFICATION OF SUBSTANTIAL
HARM DETERMINATION FORM

Reichhold Chemicals , Inc.
4UU Uoremus Ave , Newark, NJ 07105Facility »oare*r

1. Doet me facility have a vajomum nonpa)
capacity greater than or equal to 42.000
^•lifiTM QB4 Jo tae mentions include
over i»am amBMers orf oil to or com

No X

2. Does the facility here a ""•̂ mn"* stcoge
capacity greater man or equal to one
mtiiioB < 1.000.0001 fallen and U the
facility without aagaidary cauammant
for each a
»nffici«miy targe to caatftia'tiM capacity
of the ia^aat aOova^raund Ktona* auk
within th* storage «m7

YM _ No A
i Doe* ih« facility -ha« • »*«'unu"' itonga

capacity greater than or equal to one
million (1.000.000) gallon and U tne
fscihty toated at a durance (at
calculated using th« •ppmprute fomrala
in Attarihnwnt G-O or an «itanatm
formnia conaidend UEeptabie by the
RAJ voch that a itieccjarge tntt th«
facibty could caueai taiHij^ to «n

are* as
v

Yai _ No x

4. Doee -the itcility have a maximum Btonge
capacity gneier than or equal to one
million (1.000.000) gallons ondts the
facility locatBd it a distance fas
calculated using th« •pptopnete fomrala
ia Attacnment C-U1 or as if'Tf"**""
fcnnnla considered accBpuble by the
RAliucb than discharge tram the
facility would «imt dowo a public
drinking water uilaka?

Yes _ No x

5. Does the facility hm a """mm" stong0
capacity greaiar than or equai to one
m'ii"«i U. 000.000) gallons and within
the past 5 yean, has the facility
experienced • reparable tpill In UD
amount greenr than or «qual to 10.000
jalkma? v

Yet _ No _ 2_

CERTIFICATION
1 certify under penalty of law that I have

personally examined and am familiar with
the miormauon submitted In this document.
and that bated tm my mqmryof tfaoee
Indrriduait respmiibl* iar obtaining this
InfsjiTBiation. J ̂ ebeve that the

tion is true, tTTiinw, and complete,

NametpiaaserypeorDnnt) paui arustofski

Region Environmental Engineer

June 22, 1993
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Reichhoid Chemicals, Inc.

REICHHOLD

May 5, 1993

Ms. Mira Desai
NJDEPE Bureau of Discharge Prevention
401 E. State St.
CN 027
Trenton, NJ 08625

Re: DPCC Plan/ Reichhold Chemicals, 400 Doremus Ave, Newark

Dear Ms. Desai:

I have enclosed a copy of the renewed DPCC insurance certificate for our facility on
Doremus Ave in Newark. Please note that the insurance was renewed prior to the
March 31 expiration date.

Let me know if you have any questions.

Sincerely,

Paul Brustofski

cc: L. Graham
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0)
Teeches Insurance Limited
Victoria Hall, Victoria Str*M
P.O. Box HU 1826
Hamilton HU HX, Bermuda
Tel: (809)292-4402 T»l«: 3276 Koro BA
Fax: (809)292-1563

April 23, 1993

Ms. Ann Marie Ferrell
Insurance Administrator
Reichold Chemicals Inc.
P.O. Box 13582
Research Triangle Park
North Carolina 27709-3582
U.S.A.

Dear Ms. Ferrell,

Re: Pollution Liability Insurance
Policy No. 1-10001 -05

We are pleased to enclose an original certificate of insurance for the 1993-94 policy
year in respect to the Doremus Avenue Facility.

We trust all is in good order.

Enc.

001616/SMO
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Teeches Insurance Limited
Victoria Hall, Victoria StrMt
P.O. Box HU 1826
Hamilton HU HX, Bermuda
Tel: (809)292-4402 Telex: 3276 Kero BA
Fax:(809)292-1563

CERTIFICATE OF INSURANCE

Name: Reichhold Chemicals Inc.

Address: 400 Doremus Avenue
Newark, NJ 07105
U.S.A.

Policy Number:

Policy Period:

Insurer:

Address:

1-10001-05

March 31, 1993 to March 31, 1994

Teeches Insurance Limited

P. O. BoxHM 1826
Hamilton HM HX
Bermuda

Insured: Reichhold Chemicals Inc.

Address: Corporate Headquarters
2400 Ellis Road
Durham, NC 27703-5543
U.S.A.

1. Teeches Insurance Ltd. the Insurer as identified above, hereby certifies that it
has issued liability insurance covering the following facility: Reichhold
Chemicals Inc., 400 Doremus Avenue, Newark NJ 07105 for taking corrective
action caused by discharges arising from operating the facility identified above.

001239/SMO/3
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Page 2

The limits of liability are Sudden and Accidental Pollution $1,000,000 per
occurrence and $2.000,000 annual aggregate, exclusive of legal defense
costs. This coverage provided under Policy No. 1-10001-05. The effective
date of said policy is March 31, 1993.

2. The Insurer further certifies the following with respect to the insurance
described in Paragraph 1:

a. Bankruptcy or insolvency of the insured shall not relieve the Insurer or
its obligations under the policy to which this certificate applies.

b. The Insurer is liable for the payment of amounts within any deductible
applicable to the policy to the provider of corrective action, wrth a right of
reimbursement by the insured for any such payment made by the
Insurer. This provision does not apply with respect to that amount of
any deductible for which coverage is demonstrated under another
mechanism or combination of mechanisms.

c. Whenever requested by the Department, the Insurer agrees to furnish to
the Department a signed duplicate original of the policy and all
endorsements.

d. Cancellation or any other termination of the insurance by the Insurer will
be effective only upon written notice and only after the expiration of 60
days after a copy of such written notice is received by the insured or 60
days after a copy of such written notice is received by the insured or 60
days after a copy of such written notice is received by the Department
whichever is later.

e. The insurance covers claims for any occurrence that commenced during
the term of the policy that is discovered and reported to the Insurer
within six months of the effective date of the cancellation or other
termination of the policy.

I hereby certify that the wording of this instrument is identical to the
wording in Appendix B of N.I.A.C. 7:1 E and that the Insurer is licensed
to transact the business of insurance in the State.

IN WITNESS WHEREOF, TEECHES INSURANCE LIMITED has caused this
Certificate to be signed by an authorized officer at Hamilton, Bermuda

Date ' ^Teecnes Insurance'Umrted
,

A^T
r

001239/SMO/4
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State of New Jersey
Department of Environmental Protection and Energy

Drvision of Environmental Safety. Health and Analytical Programs
Trenton. N] 08625

Scott A. Weiner Gerald P. Nicholls, Ph.D.
Commissioner Director

February 25, 1993

Arthur E. Dieffenbach
Plant Manager
Reichhold Chemicals, Inc.
Coating Polymers & Resins Division
400 Doremus Avenue
Newark, NJ 07105

RE: Administrative Review of Initial Tank Integrity or
Static Head Test

Dear Mr. Dieffenbach:

Thank you for your reports on the initial testing of the
following tanks as required by N.J.A.C. 7:lE-2.2(a)4 and 5 and
N. J.A.C. 7:1E-4.11.

Letter Dated Tank #

1/26/93 T-l
T-6
T-14
T-23
T-31
T-42
T-86
T-108
T-116
T-264
T-320

T-2
T-7
T-17
T-26
T-33
T-76
T-87
T-lll
T-118
T-265
T-325

T-3
T-8
T-20
T-27
T-38
T-81
T-88
T-112
T-219
T-309

T-4
T-9
T-21
T-28
T-39
T-84
T-89
T-114
T-220
T-310

T-5
T-13
T-22
T-29
T-41
T-85
T-90
T-115
T-221
T-311

All of the tanks have been tested satisfactorily. Your report on
these tanks are individually and/or collectively approved.

As required by N.J.A.C. 7:1E-2.15(g), you will maintain integrity
testing records for the life of the structure. Please take note
that all tank testing data "shall be submitted to the department
within 30 days of the completion of the test."

From time to time a field verification professional will review
on a random basis integrity test evaluations to confirm the
conclusions reported to the Bureau of Discharge Prevention.

New jmty Is in Lqual Opportunity Employer
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If you have any questions or would like to schedule a meeting to
discuss any issues concerning integrity testing, please contact
me at (609) 633-0610.

Sincerely,

Mira Desai
Principal Environmental Engineer
Bureau of Discharge Prevention

c: Integrity Testing Compliance File
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State of New Jersey
Department of Environmental Protection and Energy

Division of Environmental Safety. Health and Analytical Programs
CN424

Trenron. Nj 08625-0424
Tel. * 609-633-7964

Scott A. Weiner Fax.#609-292-5450 Gerald P. Nicholls. Ph.D.
Comm/ss/oner Director

DEC uy last
Arther E. Dieffenbach
Plant Engineer
Reichhold Chemicals, Inc.
400 Doremus Avenue
Newark, NJ 07105

RE: Technical Review of Discharge Prevention, Containment and
Cour,ter<r.easure (DPCC; and Discharge Cleanup and Removal (DCR)
Plans for Reichhold Chemicals, Inc., Newark, Essex County

Dear Mr. Dieffenbach:

This is in response to the meeting conducted at your facility on
November 24, 1992, concerning the technical review of the DPCC and
DCR plans. The following technical deficiencies in your DPCC and
DCR plans and mapping have been identified and need to be
addressed.

(1) Please provide the breakdown of the facility's storage capacity
(of the storage tanks and drum storage areas) for all hazardous

•JJU| substances. \

(2) In your general site plan vouLhave indicated that the
,]P facility's lot numbers are'':al_9̂ > 11 and 11A. These lot numbers

are not consistent with those provided in the General Site
Information (page #2). Please explain.

(3) The General Site Plan must include all buildings and
^ storage tanks. Please explain the purpose of buildings # 12 and

^' 14, and storage tanks # 302 and 300. If any of these buildings
(or the tanks therein) are dedicated to hazardous storage
then you are required to include them in your total storage
capacity.

(4) The description of security measures must comply with the
requirements of N.J.A.C. 7:1E-2.13. For example, is the drum
storage area locked? Are all outside tank valves locked in the
closed position when the facility is in a stand by status? Are
all loading and discharge lines locked or blank-flanged? Are
gate check—in procedures instituted, notices for truck drivers
displayed and pipe bridge clearance adequate?

New jersey is Art LquAl Opportunity Employer ««<-»«««-.
Recycled Kper 842892387



(5) You must provide an employee training curriculum and procedures
for insuring the proper training of contractors pursuant to

kf> N.J.A.C. 7:1E-2.12. Indicate what the refresher training will
J -(v consist of, and the procedures that are employed to ensure char
V\ outside contractors are properly trained. Any aspect of the

* training program that is not currently in place must be placed
on the schedule of upgrades.

r nfV
(6) N.J.A.C. 7:lE-4.4(a)7 requires that the DCR plan include

procedures for determining the recycling or disposal options
for hazardous substances or contaminated soil, debris, and so
forth, gathered during cleanup and removal operations.

(7) You must provide more information on the description of the
qualifications of the trained personnel available to operate
the containment and removal equipment and material, as required
by N.J.A.C. 7:1E-4.4(a)3.

(8) The summary of the action plan requires that you include a
discussion on the deployment of personnel and equipment and
establish a proper chain of command for emergency response
drills as required by N.J.A.C. 7:1E-4.4(a)1.

(9) The summary of the action plan must be modified to reflect
N.J.A.C. 7:lE-5, "Discharge Notification, Response and
reporting," as it currently exists. N.J.A.C. 7:IE requires that
all discharges be reported to the New Jersey Department of
Environmental protection and Energy at (609) 292-7172 within 15
minutes after the person responsible for a discharge knew, or
should have known, of the event.

(10)Please provide a copy of an agreement with the local emergency
planning committee(s) that coordinates the emergency response
of the parties to the agreement as required by N.J.A.C. 7 : LE-
4.4(a)8. This can consist of a letter from the LEPC

'^ acknowledging that the facility submitted its emergency plan
for inclusion in the municipality's emergency operations plan.

(11)You must provide the original financial responsibility
document with the original signature of the Chief Financial
officer.

(12)Please provide the schedule for the 1992 emergency response
^. drill.

j-
(13)Please discuss a plan identifying priorities for off-site

^(^ deployment of personnel and equipment to protect residential,
environmentally sensitive, or other areas from a discharge
based on use, seasonal sensitivity, or other relevant factors
under separate heading.
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^r- (14)Please provide justification for the extent of mapping on the
.? ESA map pursuant to N.J.A.C. 7:1E-4.3(b)6.

These deficiencies must be addressed within 30 calendar days of
receipt of this correspondence in order for you to satisfy the
requirements of N.J.A.C. 7:1E-4.6(f).

If you have any questions or would like to schedule a meeting to
discuss the specific issues regarding your DPCC/DCR plans, please
contact me at (609) 633-0610.

Sincerely,

Mira Desai
Principal Environmental Engineer
Bureau of Discharge Prevention

c: Coastal Environmental Services Inc., Gary Ostroff, P.E
File
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Reichhold Chemicals, Inc.

REICHHOLD
Mr. Robert A. Kotch P.E.
Chief, Bureau of Discharge Prevention
•uOl Ease Scate Street
CN027, Trenton, N.J. 08625

9/9/92 RE: Reichhold Chemicals Inc.
400 Dorernus Ave .
Newark, N.J.

Dear Mr. Kotch,

This letter is being sent to you as a follow-up to the
schedule of compliance, with respect to testing of above
ground tanks, that was submitted as part of our DPCC/DCR plan
on August 1, 1992.

As you may be aware, a serious fire occurred at the
referenced facility on January 10, 1992, resulting in a
complete shutdown of operations. All production employees,
and most staff employees were laid-off or transferred to
other facilities. The interim plan called for all tanks to
be emptied in anticipation of permanent shutdown of the
plant. In February the plan was modified to provide temporary
storage capacity for other Reichhold plants. Approximately
380,000 gallons of capacity (18 tanks) was to remain in
service. In July it was decided to rebuild and reopen the
plant. The DPCC/DCR plans were filed on schedule. However,
given the uncertainty of the operation, the future plant
layout, and a shortage of manpower, the planned completion
date requested for tank testing was February 1993.

Between January and July, che efforts of the remaining
employees were devoted to operation of the tank farm, the
emptying of tanks to be taken out of service, the removal of
drummed chemicals, and assessment of damage critical to the
final disposition of the facility.

Tanks that remained in active use were inspected and
inventoried on a daily basis, while the tanks not in active
use were inspected only. All tanks at the facility are
either diked or inside buildings. Any leakage from inactive
tanks would have been noted on visual inspection.

(201)589-3709
(201) 81 7-91 73 (Facsimile] 842892390



Accordingly, I am requesting that Che procedures in the
paragraph above be temporarily accepted as having met the
requirements in 7:lE-2.2(a), pending the completion of static
head or ultrasonic tests as outlined in that section. This
testing will be completed by February 1, 1993, according to
the following schedule.:

1. Tanks currently in service (18), will be tested by
September 25th.

2. All other tanks at least 75% full (9), will be tested
before they are emptied, but by no later than September
30th.

3. Thereafter, eight tanks will be tested per week, until the
project is complete.

Thank you for your consideration of this matter, and should
you have any questions, please do not hesitate to contact me.

Very Truly Yours,

~fc~&i,<-&t/r~ /Ui^-i
Robert Naujelis /
Site Manager

cc: Mira Desai NJDEPE

Paul Brustofsky

842892391



Reichhold Chemicals, Inc.

REICHHOLD

August 3 , L 9 9 2

N . J . D . E . P . E .
Bureau of Discharge Prevention
401 East State Srreet, 2nd Floor
CN027, Trenton, New Jersey 08625

ATTENTION: Mr. Desai

Re: Reichhold Chemicals, Inc.
400 Doremus Avenue
Newark, New Jersey 07105

Dear Mr. Desai:

Enclosed for review are the DPCC/DCR plans for the above referenced facility.

Two de-.ails remain to be completed:

1 . The certificate of insurance is being renewed and will be submitted by
Friday, August 7, 1992.

2. The certification statement required to be signed by a person of the level
of Vice President or above is being prepared and should be forwarded to you
by August 7, 1992.

Please advise me at the below listed tel-jphor. ± number should you have any
questions and I will be pleased to respond.

Very truly yours,

REICHHOLD CHEMICALS, INC.

obert Naujelis
Site Manager

R N : c l

L, 6-^^

(201)589-3709
(201)817-9173 (Facsimile)
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ATTACHMENT A

Required Upgrades

1. Containment in Drum Storage Areas of Building 13

Floors in Building 13 which will continue as storage sites for drum storage of
hazardous materials must be fitted with containment berms to prevent the movement
of spilled or leaked materials out of doorways or building loading bays. All floor drains
in these areas must be plugged to eliminate the possible escape of these liquids to the
local drainage system.

This work will be performed by January of 1993.

2. Containment in Drum Storage Area of Building 31/32

Drums are currently stored on the first floor of this building, on an impermeable
flat, concrete surface. There is no containment system in place to prevent the escape
of spilled or leaked material. A low, permanent berm should be created around the
drum storage area to eliminate the possibility that leaked or spilled material could
escape. The berm will also facilitate clean up by preventing the spread of leaked
material.

This work will be performed by January of 1993.

3. Additional Containment/Diversion Systems in Building 31/32

Additional trench drains, berms, or diked areas around major tanks are required
on the first floors of Building 31 and 32 to prevent the escape from the building of
large spills. The current configuration would allow spills from catastrophic failures of
the tanks on the first floor of Building 31 to leave the building through doorways.
Although such spilled material would be captured in the containment and diversion
systems that are in place outside the building, the addition of systems within the
building would greatly facilitate clean up and would eliminate the possibility of
uncontrolled discharges during rainstorms.

This work will be completed by January of 1993.

4. Containment Systems in Buildings 4 and 26

These buildings are in need of berms to prevent the escape of spilled or leaked
material through the doorways, and into the elevator shaft. There is currently no
containment system in place other than a pumped sump into which small spills are
squeegeed.

This work will be completed by January of 1993.
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5. Containment in Outdoor Drum Storage

There is no positive containment system in place for this storage area. This
outside storage area should be surrounded by a berms or a trench drain to prevent the
escape of leaked material.

This work will be completed by June of 1993.

6. Modification of Containment Dike around New Tank Farm

This tank farm contains tanks of 15,000 gallons each, contained within a low
wailed dike divided into two sections. The volume of each section is insufficient to
contain the contents of one full tank. This situation can be remedied by raising the
wall of the dike or by connecting the two sections with a passageway that will allow
the free movement of fluid. This will effectively increase the available containment
volume to an adequate value.

This modification will be completed by June of 1993.

7. Containment of Pump Equipment at New Tank Farm

Pumping equipment associated with this tank farm is on concrete pads adjacent
to the dike wall, but is not contained or surrounded by an impermeable surface. The
pumps should be surrounded by a dike wall or provided with another means to control
spill resulting from mechanical breakdown or breakage, such as a controlled sump.

This containment system will be treated as part of item no. 5 and will be in
place by June of 1993

8. Increased Containment at Tanks 309, 310, 311

The containment volume of the diked area around these tanks is not adequate
since it does not make allowance for rainfall accumulations from a 25 year storm.
This condition must be addressed by either raising the wall of the dike, or by supplying
a sump pit for the accumulation of rainwater. Provision must be made for regularly
emptying the sump.

This modification will be in place by April 1993.

9. Development of Tank Integrity Testing Routine

There is currently no regularly scheduled tank inspection routine at Reichhold-
Doremus Avenue plant. Tank testing and inspection routines, in accordance with
N.J.A.C. 7:lE-2.2, that includes:

a. regular tank testing with hydrostatic and non-destructive
integrity tests at intervals of no more than five years

842892394



t>. internal rank inspections at least every five years

c. initial tank testing to be performed on a schedule developed
with the tank scoring system included in N.J.A.C. 7:1E-2.2

Many of the tanks on-site must be tested by August 1, 1992, and a tank
testing schedule will be implemented immediately to ensure that tanks are tested
before the next deadline of February 1, 1993.

10. Containment for Loading Area at No, 6 Fuel Tanks

There is no containment system in place to contain spills that occur during
transfer of product to the fuel oil tanks to the east of the Boiler House. A bermed area
should be created around the area where tank trucks are positioned to transfer No. 6
oil to the storage tanks.

This will be constructed by June of 1993.

11. Installation of Additional Metering and Alarms

AN tanks with a capacity greater than 2,000 gallons must be supplied with high
level alarms to prevent overfilling. There are currently no such alarms or gauging
devices in place.

Tanks less than 2,000 gallons must be fitted with high liquid level cut-off
switches at the minimum.

All needed meters will be in place by December of 1993.
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Reichhold Chemicals, Inc.

REICHHOLD

February 5, 1992

Bureau of Discharge Prevention
New Jersey Department of Environmental Protection
CN 027
Trenton, New Jersey 08625-0027

ATTENTION: Plan Submittal

RE: Reichhold Chemicals, Inc. - Newark, New Jersey
DPCC and DCR Plans - Financial Assurance Submittal

Dear Sir:

The Reichhold Chemicals, Inc. facility located on Doremus Avenue in
Newark, New Jersey is required to submit a DPCC plan and a DCR plan
by August 1, 1992 in accordance with N.J.A.C. 7:1E-4.6(b)2.

The facility experienced a release due to an explosion/fire on
January 10, 1992. In order to comply with the confirmation report
requirement in N.J.A.C. 7:1E-5.8(b)17., the enclosed insurance
certificates are being submitted to demonstrate financial
responsibility. The complete DPCC and DCR plans will be submitted
consistent with N.J.A.C. 7:1E-4.6(b)2. at a later date.

If you have any questions concerning this submittal, please call me
at (919) 990-7540.

Sincerely,

Bradford S. Crawford
Regional Environmental Engineer
Environmental Engineer

BSC/jvr — ~ • - -

Enclosures
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bcc: D. W. Bright - RTF
K. Taylor - Newark
D.E. Uyesato - RTF
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TEECHES INSURANCE LIMITED

victoria M a i l - .'
P.O. 5 0 X r£M 1313

Hamilton KK HX .
Tel: 309 ! I?; - ii
?ax: 309 1 2 9 2 - ;?

Ksco BA

CERTIFICATE OF INSURANCE

Name: Reichhold Chemicals Inc

Address: 400 Doremus Avenue
Newark., NJ 07105
U.S.A.

Policy Number.

Policy Period

Insurer-.

Address:

1-10001-03

March 31, 1991 to March 31, 1992

Teeches Insurance Limited

P. 0. Box KM 1826
Hamilton HM HX
Bermuda

Insured, Reichhold Chemicals Inc

Address 800 Capitola Drive
Durham. NC 27709
U.S.A.

1. Teeches Insurance Ltd. the Insurer as identified above, hereby
certifies that it has issued liability insurance covering the
-foUewing- facility-: Rerchhold Chemicals Inc., 400-Doremus Avenue,
Newark NJ 07105 for taJting corrective action caused by discharges
arising from operating the facility identified above.

The limits of liability are Sudden and Accidental Pollution Sl-000,000
per occurrence and s2,000,000 annual aggregate, exclusive of legal
defense costs. This coverage provided under Policy No. 1-10001-03.
The effective date of said policy is March 31, 1991.

001239/BES/3
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2. The Insurer further certifies the following with respect to the
insurance described in Paragraph 1:

a. Bankruptcy cr insolvency of the insured shall not relieve the
Insurer cr its obligations under the policy to which this
certificate applies.

b. The Insurer is liable for the payment of amounts within any
deductible applicable to the policy to the provider of corrective
action, with a right of reimbursement by the insured for any such
payment made by the Insurer. This provision does not apply with
respect to that amount of any deductible for which coverage is
demonstrated under another mechanism or combination of
mechanisms.

c. Whenever requested by the Department, the Insurer agrees to
furnish to the Department a signed duplicate original of the
policy and all endorsements.

d. Cancellation or any other termination of the insurance by the
Insurer will be effective only upon written notice and only after
the expiration of 60 days after a copy of such written notice is
received by the insured or 60 days after a copy of such written
notice is received by the insured or 60 days after a copy of such
written notice is received by the Department whichever is later.

e. The insurance covers claims for any occurrence that commenced
during the term of the policy that is discovered and reported to
the Insurer within six months of the effective date of the
cancellation or other termination of the policy.

I hereby certify that the wording of this instrument is identical
to the wording in Appendix B of N.I.A.C. 7:1E and that the
Insurer is licensed to transact the business of insurance in the
State.

IN WITNESS WHEREOF. TEECHES INSURANCE LIMITED has caused this Certificate to
be signed by an authorized officer at Hamilton, Bermuda.

<La
Date -----r -~-.-..- ' -- -_. ,^_ _. M Teeches-Ljisurance-ti-mited -

001239/BES/4
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TEECHES INSURANCE LIMITED

v letcria Ha 1 i - .'; rtor i A 5 erast
P.O. Box KM 13.0
Hamilton HM HX , Bermuda
Tal: • 309 1292 - -MO: :«iex: j:?6 Hero BA
Fax: ' 309)292-i563

ENDORSEMENT NO

Effective Date February 1, 1992

Name: Reichhold Chemicals Inc

Address: 400 Doremus Avenue
Newark, NJ 07105
U.S.A.

Policy Number:

Policy Period:

1-10001-03

March 31. 1991 to March 31, 1992

Insurer: Teeches Insurance Limited

Address: P. 0. Box HM 1826
Hamilton HM HX
Bermuda

Insured: Reichhold Chemicals Inc.

Address: 800 Capitola Drive
Durham, NC 27709
U.S.A.

1. This endorsement certifies that the policy to which the endorsement is
atrtaehed-provides Tiabrtity tnsurance~covering~ the- foll6wlng~facflityi-
Reichhold Chemicals Inc., 400 Doremus Avenue, Newark, HJ 07105, U.S.A.
for taking corrective action caused by discharges.

The limits of liability are Sudden and Accidental Pollution 31,000,000
per occurrence and S2,000.000 annual aggregate, exclusive of legal
defense costs. This coverage provided under Policy No. 1-10001-03.
The effective date of said policy is March 31, 1991.

001239/BES
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2. The insurance afforded with respect to such occurrences is subject to
all of the terms and conditions of the policy provided, however, that
any provisions inconsistent with subsections (a) through fe| of this
Paragraph 2 and hereoy amended to conform with subsections (a] through
(6):

a. Bankruptcy or insolvency of the insured shall not relieve the
Insurer of its obligations under the policy to which this
endorsement is attached.

b. The Insurer is liable for the payment of amounts within any
deductible applicable to the policy to the provider of corrective
action, with a right of reimbursement by the insured for any such
payment made by the Insurer. This provision does not apply with
respect to that amount of any deductible for which coverage is
demonstrated under another mechanism or combination of
mechanisms.

c. Whenever revested by the Department. Teeches Insurance Limited
agrees to furnish to the Department a signed duplicate original
of the policy and all endorsements.

d. Cancellation or any other termination of the insurance by the
Insurer will be effective only upon written notice and only after
the expiration of 60 days after a copy of such written notice is
received by the insured or 60 days after a copy of such written
notice is received by the insured or 60 days after a copy of such
written notice is received by the Department whichever is later.

e. The insurance covers claims for any occurrence that commenced
during the term of the policy that is discovered and reported to
the Insurer within six months of the effective date of the
cancellation or termination of the policy.

I hereby certify that the wording of this instrument is identical
to the wording in Appendix B of N.I.A.C. 7:IE and that the
Insurer is licensed to transact the business of insurance in New
Jersey.

IN WITNESS WHEREOF, TEECHES INSURANCE LIMITED has caused this endorsement to
be signed by an authorized officer at Hamilton, Bermuda.

Date ' ' i leeches Insurance Limited

001239/8ES/2
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Reichhold Chemicals, Inc.
Coating Polymers & Resins Division
400 Doremus Avenue
Newark, NJ 07105

FEDERAL EXPRESS MAIL REICHHOLD

March?, 1996

Ms. Merary Sanchez
Principal Environmental Engineer
NJDEP Bureau of Discharge Prevention
40] East State Street
CN 027
Trenton, NJ 08625

RE: Time Extension Request
DPCOTCR Plan - Schedule of Upgrades
Reichhold Chemicals, Inc.
46 Albert Avenue, Newark, NJ 07105
Essex County
Diff# 071400055001

Dear Ms. Sanchez:

Reichhold Chemicals is requesting a two-year time extension for the remaining items on our DPCC/DCR
Plan's Schedule of Upgrades (schedule is attached). The reason for this extension is do to the "temporary
cessation of operations" effective July 1995. Depending on Reichhold's formal decision with respect the
facility's future operations, Reichhold wil l either have to complete DPCC/DCR upgrades or enter into
ISRA requirements.

At this time, Reichhold is using the facility for the storage of dry chemicals and non-hazardous liquids.
Most bulk storage tanks, as well as processing equipment, are clean and empty.

Should the status of the facility change, Reichhold wi l l inform you in writing.

Should you require any additional information or have any questions, please do not hesitate to contact me
at (201) 465-2199.

Very truly yours,

REICHHOLD CHEMICAL, INC.

Ronald C. Kurtz
Manager, Environmental, Health & Safety

2-12dep.doc
cc: Jim Freeman - RCI/Newark

Dave Bright - RCI/Corporate

Tel: (201)589-3709
Fax <20"8179173 842892402



Required Plant Upgrades

Loading and Unloading Areas

All loading and unloading areas must have surfaces paved with impermeable
materials. The three loading/unloading areas on the east side of the plant require some
form of secondary containment. A trench drain extending from one corner of the
southeastern most loading area to the sump under the truck scale is proposed, and would
provide secondary containment for these loading areas, as welt as secondary containment
for tanks TT-10 aad TT-008, and additional containment for the final product storage
area.

This improvement is scheduled for completion by: 10/31/96

Outdoor Drum Storage Areas

Outdoor areas which are used for drum storage must be paved with impermeable
materials. There is a metal kick-plate edging one side of a drum storage area, which must
be replaced by a concrete curb in order to provide adequate containment of a potential
spill.

This improvement is scheduled for completion by: 10/31/96

Process Wastewater Tank

The system used for pre-treatment and storage of process wastewater prior to
treatment is currently located on open ground. The tank trailer area needs to be paved,
and contained. A three sided dike sloping to a sump would provide _ adequate
containment. The pre-treatment (or mixing) tank also needs to be contained.

This improvement is scheduled for completion by: 10/31/96

Bulk Storage Tanks

Any storage tanks with a capacity greater than 2000 gallons must be equipped
with high level alarms used to alert plant personnel of overfills. Any tanks currently not
owning such alarms must have them installed. As a redundant system accompanying the
high level alarm system, alt transfer operations wilt be attended by facility personnel.

This improvement is scheduled for completion by: 10/31/96

842892403



Containment Areas

The sump pit adjacent to the 100 series (100-1 10) tank farm is to be provided
with an automatic pumping system adequate to contain the largest potential spill (one
compartment of a transfer vessel) plus an additional six inches of rainwater.

This improvement is scheduled for completion

S.O.P. Requirements

The upgrades to the facility S.O.P.s which are nece'ssary to comply with
N.J.A.C. 7:1E-2.14 are listed in Attachment 5. These upgrades are scheduled for
completion by 12/31/95. —

842892404



State of New Jersey
Department of Environmental Protection and Energy

Division of Environmental Safety, Health and Analytical Programs
CN424

Trenton, NJ 08625-0424
Tel. # 609-633-7964

Jeanne M. Fox Fax. # 609-292-5450 Gerald P. NIcholls. Ph.D.
Acting Commissioner Director

CERTIFIED MAIL P627 061 203 " JAN 2 J 1994
RETURN RECEIPT REQUESTED

Mr. Mikulas Gasparik
Plant Manager
Reichhold Chemicals, Inc.
Albert Avenue Plant
4 6 Albert Avenue
Newark, NJ 07105

SUBJECT: Discharge Prevention, Containment and Countermeasure Plan and
Discharge Cleanup and Removal Plan Approval

DIFF# 071400055001
.. Reichhold Chemicals - Albert Avenue Plant
Newark, NJ 07105
Newark City, Essex County

Dear Mr. Gasparik:

The Bureau of Discharge Prevention (bureau) is pleased to inform
you of the approval of the Discharge Prevention, Containment and
Countermeasure (DPCC) Plan and the incorporated Discharge Cleanup and
Removal (OCR) Plan for Reichhold Chemicals, Albert Avenue Plant. The-
DPCC/DCR plan was deemed administratively complete on September 6, -
1993, and technically reviewed by the bureau in accordance with
N.J.A.C. 7:1E-1.1 et sea. Implementation of the DPCC/DCR plan shall
begin immediately upon your receipt of this approval. A copy of the
approved plan shall be readily available onsite at all times.

The bureau will conduct inspections of your facility to verify the
successful implementation of upgrades for the prevention and control of
discharges in accordance with the schedule included in the DPCC/DCR
plan and for overall compliance with the approved DPCC/DCR plan.
Failure to comply may result in the assessment of civil administrative
penalties and the revocation of this approval.

The approved DPCC/DCR plan shall be effective for a period of
three years from the date of this letter. To renew the DPCC/DCR plan,
refer to the rules at N.J.A.C. 7:lE-4.9(e). Your renewal request should
be submitted to the bureau at least six months prior to the expiration
of the approved DPCC/DCR plan to allow sufficient time for review and
renewal.

an &TUI/ Opportunity Impioyer

842892405



Reichhold Chemicals, Inc
Albert Avenue Plant
DIFF # 071400055001
DPCC/DCR Plan Approval
Page 2 of 2

If there are any changes in the facility design, construction,
operation, or maintenance which will materially affect the facility's
potential for discharges of hazardous substances or significantly
impact the effectiveness of the approved DPCC/DCR plan, then a DPCC/DCR
plan amendment submittal in accordance with N.J.A.C. 7:lE-4.9 will be
required.

Approval of the DPCC/DCR plan does not relieve facility personnel
fron- the discharge notification, response and reporting requirements of
N.J.A.C. 7:1E-5. You are reminded that if you have a discharge onto
the lands or into the waters of the state, you must notify the
department by calling the hotline at (609) 292-7172 within fifteen
minutes. A written discharge confirmation report is required within 30
days.

Merary Sanchez, your facility's Project Manager, is knowledgeable,
about both the engineering review and discharge prevention aspects of
the regulations. Please do not hesitate to call Ms. Sanchez at (609)
633-0610 if you have questions regarding any aspect of the discharge
prevention program.

Again, congratulations on receiving an approval of your DPCC/DCR
plan. The bureau is confident that the implementation of these plans
will prevent or at least minimize the impact of any discharges that may-
occur at your facility. Thank you for your efforts to operate a
discharge-free facility.

"Robert J. Kotch, P.E., P.P., Chief
Bureau of Discharge Prevention

c: Beth Reddy, Chief, Engineering Review Section
Darryl C. Jennus, Chief, Field Verification Section
Merary Sanchez, Environmental Engineer

842892406



Reichhold Chemicals, Inc.
Coating PolymefS & Resins
46 Albert Avenue
Newark, New Jersey 07105

REICHHOLD

DATE : JANUARY 18, 1994

State of New Jersey
Department of Environmental protection and Energy
CN 418
Trenton, New Jersey 08625-0418

Attn : Merary Sanchez, Environmental Engineer
Bureau of Discharge Prevention

Re : DPCC for Reichhold Chemicals, inc., Albert plant.

As per your suggestion, We have made changes for improvement compliance
date from 12/31/95 to 12/31/94 for containment areas sump pit automatic
pumping system.

If you have any question regarding this project, please give me a call
at 201-465-2192 during regular business hours.

Sincerely Yours,

Mike Baxi
Environmental Engineer

I

(800) 548-5456
TEL (201)589-3875

(212)267-2489
FAX: (201)589-2898

842892407



Containment Areas

The sump pit adjacent to the TOO series (100-1 10) tank farm is to be provided
with an automatic pumping system adequate to contain the largest potential spill (one
compartment of a transfer vessel) plus an additional six inches of rainwater.

This improvement is scheduled for completion by:

S.O.P. Requirements

The upgrades to the facility S.O.P.s which are necessary to comply with
N.J.A.C. 7:1E-2.14 are listed in Attachment 5. These upgrades are scheduled for
completion by 12/31/95. —

842892408



CARBONLESS
FORM 3801

NO
CARBON

REQUIRED

KMKIU i-C I I CH
NOTE: Send White and Pink copies.

Sender retains Canary copy.
TRIPLICATE

TO

SUBJECT •fL/frfi? f

\ MESSAGE p
\&W^ n\ *-w

JU \̂
DATE

REPLY

SIGNED

RECIPIENT: REPLY ON PINK COPY - RETAIN WHITE COPY

842892409



State of New Jersey
Department of Environmental Protection and Energy

Policy and Planning
CN418

Trenton, NJ 08625-0418
Tel. #609-292-1254

Jeanne M. Fox Fax. # 609-777-0942 Richard V Binding
Acting Commissioner Assistant Commissioner

9, /AI / , / ^ -7 DEC 15 1393CERTIFIED MAIL L(&\ 0̂ (007 ̂
RETURN RECEIPT REQUESTED

>

Mr. Mikulas Gasparik
Plant Manager
Reichhold Chemicals, Inc.
46 Albert Avenue
Newark, NJ 07105

RE: Technical Review of Discharge Prevention, Containment and
Countermeasure (DPCC) and Discharge Cleanup and R^mova1 (OCR)
Plans for Reichhold Chemicals - Albert Avenue Plant, Newark,
Essex County.

DIFF # 071400055001

Dear Mr. Gasparik:

Thank you for your submittal of December 9, 1993, containing the
supplemental information for your DPCC/DCR Plans, which the
department requested on November 12, 1993.

The following deficiencies and items were not addressed as
requested by the department:

1) The chemical name or class for some of the substances-being
stored in each tank was not included in Table 1. For example,
solvents may be identified as: hydrocarbons, alcohols,
aldehydes, ketones, amines, esters, ethers, glycols, etc.
Resins may be identified as: acrylamide resins, acrylic resins,
ethylene oxide resins, styrene resins, etc. Should there be a
discharge at the facility, it will be very difficult for an
emergency responder to determine the hazardous substances at the
facility from the information included in the plan.

2) Include in.the Housekeeping and Maintenance section of the plan
a provision to promptly repair leaking equipment, as noted
during my site visit.

3) Correct the plan to state that the state police will be called
if the DEPE number is inoperable.

New Jersey Is in Equal Opportunity Employer
Recycled Piper

842892410



Reichhold Chemicals, Inc.
DIFF / 071400055001
DPCC/DCR Plan Technical Review
Page 2 of 2

4) Please schedule the following items to be completed sooner than
10/31/96: Bulk Storage Tanks - installation of high level
alarms. Containment Areas - providing automatic pump system to
the 100 series tank farm containment, SOP Requirements -
upgrades to SOPs.

These deficiencies must be addressed within twenty-five (25)
calendar days of receipt of this correspondence in order for you to
satisfy the requirements of N.J.A.C. 7:lE-4.6(f).

Information which supplements the submitted DPCC/DCR plan prior
to plan approval, whether as a result of the administrative or
technical review process , must be incorporated as part of the plan .
This may be accomplished either by revising the entire DPCC/DCR plan
or by revising selected pages which may then be inserted into the
existing plan.

If you have any questions or would like to schedule a meeting to
discuss specific issues regarding your DPCC/DCR plans, please contact
me at (609) 633-0610.

Sincerely,

3

Merary Sanchez
Environmental Engineer
Bureau of Discharge Prevention

c: Ari D. Eisner, Coastal Environmental Services
2 Research Way
Princeton, NJ OS540

842892411



State of New Jersey
Department of Environmental Protection and Energy

Division of Environmental Safety. Health and Analytical Programs
CN4Z4

Trenton. NJ 08625-0424
Tel. # 609-633-7964

Jeanne M. Fox Fax. # 609-292-5450 Gerald P. Nlcholls. Ph.D.
Acting Commissioner Director

NOV1S1S93
CERTIFIED MAIL
RETURN RECEIPT REQUESTED

>

Mr. Mikulas Gasparik
Plant Manager
Reichhold Chemicals, Inc.
Albert Avenue Plant
46' Albert Avenue
Newark, NJ 07105

r";£; Technical Review of Discharge Prevention, Containment and
Countermeasure (DPCC) and Discharge Cleanup and Removal (DCR)
Plans for Reichhold Chemicals - Albert Avenue Plant, Newark, Essex
County.

DIFF# 071400055001

Dear Mr. Gasparik:

A technical review of the DPCC/DCR plans for Reichhold Chemicals,
Albert Avenue Plant, has commenced. As part of the technical review,
I visited your facility on November 9, 1993.

The following deficiencies and items needing clarification were
noted during the technical review of your DPCC/DCR plan:

1) The telephone number of the owner was not included.

2) Please revise the general site p-lan to correctly identify which
tanks contain hazardous substances. Also, include the building
numbers in the site plan.

3). Tha regulations require that the drainage and land use map and the
environmentally sensitive areas map contain the name of the
preparer of the map. Please include these items in the plan.

4) Include in the description of storage areas whether any tanks are
served by internal heating coils, and how they are designed so
that any leakage passing from the tank into the heating coils
system is captured and contained.

Newjency Is an Equal Opportunity Employer
Retyded Paper
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Reichhold Chemicals, Inc.
DIFF # 071400055001
DPCC/DCR Plan Technical Review
Page 2 of 4

5) Table 1 in the plan needs to be revised to give the correct
capacity of tank 106, to correctly identify tank 107, and to
provide the chemical name or class of the substances being stored
in each tank.

6) Include in the drum storage area description, a list of areas
where drums or other containers are stored, the size of the area,
and what the drums or containers hold.

7) Include in • the description of loading/unloading areas, the
hazardous substances or classes of hazardous substances that are
loaded or unloaded.

8) Indicate in the plan whether the secondary containment for the
West Side truck Loading Area is able to contain the volume of the
largest compartment in any tank car or tank truck utilizing the
area and whether it allows for 6 inches of rainwater. If this
area does not meet the capacity requirements, include this item in
the schedule for facility upgrades.

9) Specify in the plan what system is used to prevent tank truck
departure before complete disconnect of transfer lines.

10) Describe in the plan how the tank car or truck is inspected to
ensure that all outlets from the tank car or truck are secured
during filling and prior to departure. If these items are
described in an SOP, the SOP may be referenced in the plan.

11) The regulations require that tank trucks be attended at all"times
during loading or unloading. Please include this item in the plan.

12) Include in the schedule for visual inspections a provision to
inspect all other storage areas (i.e. drum storage areas, etc.)
once weekly.

13) Include in the plan a description of how in-facility pipes at the
facility containing hazardous substances are marked to indicate
the substance transferred through it.

14) Include in the Housekeeping and Maintenance section of the plan a
provision to promptly repair leaking equipment, as noted during ray
site visit, and a provision to take out of service and remove from
the work area flexible hoselines which are visibly damaged,
deteriorated or discarded.

15) The training program must meet the requirements specified at
N.J.A.C. 7:1E-2.12. Please verify that your facility presently
meets all of those requirements. If those requirements are not
met, this item may be included in the schedule for upgrades.

842892413



Reichhold Chemicals, Inc.
DIFF # 071400055001
DPCC/DCR Plan Technical Review
Page 3 of 4

16) Verify that all of the applicable items listed at N.J.A.C. 7:1E-
2.14(d) are included in the facility's SOPs. If these items are
not included, SOPs should be upgraded to meet these requirements
and included in the schedule for upgrades.

17) Include in the plan a provision to maintain records of hazardous
substance inventories for a period of 10 years.

18) Clarify in the plan which items on the recordkeeping list will be
retained for" 10 years and which will be retained for the lifetime
of the structure, equipment or device.

19) The phone number given in Section 4 of the OCR plan for Mike Baxi
is incorrect. Please correct this item.

20) The plan makes provision to call the state police in case the DEPE
cannot be reached at the hotline number. However, the state
police is only to be called if the DEPE number is inoperable.
Please correct this item in the plan.

21) Small spills and leaks are to be cleaned up by staff on-site.
Please include in the plan, the job titles of the employees who
will be assigned to perform the cleanup and a description of their
minimum qualifications.

22) Include in the Prioritization of Off-Site Sensitive Areas section
a summary of priorities for off-site deployment of personnel and
equipment. For instance, describe what would be the facility's
primary concern in case of a discharge.

23) If the facility has received a response from the LEPC, please
include a copy of this document in the plan.

24) The wording of the certificate of insurance submitted by your
facility for demonstrating financial responsibility has been
slightly modified: the words "Sudden and Accidental Pollution"
have been added. This phrase has a specific meaning, derived
through court cases and is not the same as discharges. Please
correct the language to reflect Appendix B. Additionally, there
is a typographical error in the citation of the regulatory code,
it should be N.J.A.C. 7:IE. Please correct this item.

25) The following items also need to be addressed in the section for
required upgrades:

a) Specify in the plan which system will be used as a redundant
system to the high liquid level alarm for all storage tanks
over 2000 gallons, as discussed during my site visit.

842892414



Reichhold Chemicals, Inc.
DIFF # 071400055001
DPCC/DCR Plan Technical Review
Page 4 of 4

b) The checklists for performing visual inspections may need to
be upgraded to include all the items required by the
regulations. If so, please include this in the schedule for
required upgrades in the plan.

c) Additionally, during the meeting it was noted that there were
several items identified by the facility that needed to be
included in the schedule. Please include any items that need
to be upgraded to meet the current requirements in this
schedule.

Additionally, tank testing reports do not need to be included in
the plan, however, these reports are to be .maintained for the lifetime
of the equipment. A letter from the department demonstrating that
these reports have been approved may be included in the plan.

These deficiencies must be addressed within thirty (30) calendar
days of receipt of this correspondence in order for you to satisfy the
requirements of N.J.A.C. 7:lE-4.6(f).

Information which supplements the submitted DPCC/DCR plan prior to
plan approval, whether as a result of the administrative or technical
review process, must be incorporated as part of the plan. This may be
accomplished either by revising the entire DPCC/DCR plan, by revising
selected pages which may then be inserted into the existing plan.

If you have any questions or would like to schedule a meeting to
discuss specific issues regarding your DPCC/DCR plans, please contact
me at (609) 292-1690.

Sincerely,

Merary Sajichez
Environmental Engineer
Bureau of Discharge Prevention

842892415



10/27/83 14:46 O608 633 7031 NJDEPE/BDP

State of New Jersey
Department of Environmental Protection and Energy

Division of Environmental Safety, Health and Analytical Programs
Bureau of Discharge Prevention

TELEFACSIMILE TRAMSMITTAL FORM

PLEASE FORWARD ATTACHED DOCQMENT

Sending Address: ti^r c.UUal

Phone Number: ^ - F a x Number:

Date: _ f o J ^ ^ ^ __ ~ Number of Pages Including Cover:

CONTACT PERSON TO CONFIRM RECEIPT OF DOCUMENT

Name: e f l n o ^ e ^ b - _ Phone Number:
Bureau of Discharge Prevention
401 E. State Street, 2nd Floor
CM 027
Trenton, NJ 08625

Fax: (609) 633-7031

ADDITIONAL COMMENTS

-fo

842892416



10/27/S3 14:47 O60fl 633 7031 NJDEPE/BDP

Reicbhold Chemicals, Inc.
46 Albert Avenue, Newark, NJ 071O5

Facility Contact: Mr. Kike Baxi, Environmental Manager
(201} 465-2192; Fax if (201) 491-9473

Review Meeting, (ll/9/93>

General Site Information
1] The telephone number of the owner was not included- J^7 ̂ W^ vr£-L

site Plan
2) The general site plan shows all the tanks as containing

hazardous substances , even tanks like the 500 series that " i*y\ v -jA •
contain nonregulated substances. Please correctly identify ?~ df
which tanks contain hazardous substances.

3) Please include the building numbers in the general site plan.

Drainage and Land Use ,
4) Where is drainage from buildings directed and what is the'?̂ -'̂ 0^ ~*°

largest discharge that can be contained by this system?

5} Does the facility have a permit for discharging to PVSC? If so7
please show in the map the location where the facility
discharges to the city sewer system.

6} The regulations require that this map and the environmentally
sensitive areas map contain the name of the preparer of the map.
Please include this it en on these maps or in the plan.

Description of storage
7) Are any tanks served by internal heating coils? If so, how are

they designed so that any leakage passing froai the tank into the
heating coils system is captured and contained?

95 Correct the following items on table 1:
a) Is the capacity given for tank 106 correct?
b) Tank 107 is given as tank 1107
c) Provide the chemical name for the substances being stored

10) What substances are stored in tajiks TTlO and TTOO8?

11) Does the facility have any mobile or portable storage tarOts? IT
so, they must be included in the description of storage areas.

12) How many drum storage areas are there at the facility? The drum
storage area description should contain a list of areas where
drums or other containers are stored, the size of the area, and
what the drums or containers hold.

Loading/Unloading Areas
13) The description of these areas should include what hazardous

substances or classes of hazardous substances are loaded or
unloaded.

842892417
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14) Indicate in the plan whether the secondary containment for the
West Side truck Loading Area is able to contain the volume of
the largest compartment in any tank, car or tank truck utilizing
the area and whether it allows for 6 inches of rainwater.

15) What system is used to prevent tank truck departure before
complete disconnect of transfer lines? (chocks, brake interlock
system) specify this system in the plan.

16) Describe in the plan how the tank car or truck is inspected to
ensure that all outlets ftoM the tank car or truck are secured
during filling and prior to departure. If these items are
described in an SOP, the SOP may be referenced in th& plan.

17) The regulations require that tank trucks be attended at all
times during loading or unloading- Also, tank cars must be
attended at reasonable intervals and during the process of
topping off. Please include these items in the plan.

Leak Detection
18) All other storage areas (i.e. drum storage areas, etc.) must be

inspected once weekly. Please include this item in the schedule
for visual inspections.

19) Are warning signs, gate check-in procedures or other meane
needed to minimize the chance of a vehicular collision with
aboveground pipes?

20) How are in-facility pipes at the facility containing hazardous
substances marked to indicate the substance transferred through
it? Please include this description in the plan.

Housekeeping
21) Include in the plan a provision to promptly repair leaking

equipment: Equipment leaking hazardous substances must be
promptly repaired, replaced or taken out of use following
detection of a leak, unless provision is made to capture and
contain leaking hazardous substances. If such provision is
made, the leaking item must be repaired, replaced or taken out
of use within 15 days after tlie leak is detected unless the
shutdown of a process unit is necessary. A leak must, then be
repaired either when tbe process is not in operation or when
that unit is out of service, whichever occurs first.

22) The plan does not make provision to take out of service and
remove from the work area flexible hoselines which are visibly
damaged, deteriorated or discarded.

Training
23) Does the training program include written job descriptions which

include the duties and responsibilities relating to hazardous
substances for each position, and the education, experience and
training necessary to qualify for tine position? If not, this
item may be included in the schedule for facility upgrades.

- 2 -
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24) Specify time periods in the plan for conducting refresher
training, (at least once a year). This training should include
SOPs, MSDSs, and procedures to be followed in the event of a
leak or discharge.

Note: The training program must be pursuant to N.J-A.C. 7HE-2.12.
Please verify that your facility presently meets all of those
requirements. If those requirements are not met, this item may be
included in the schedule for facility upgrades,

SOPS
25) Are all of the applicable items listed at N.J.A.C- 7:1-2:2-14(d)

included in the facility's SOPs? If not, SOPS should be
upgraded to meet, those requireaents and may be included in the
schedule* for facility upgrades.

RecordXeepi&g
26) How are records maintained at the facility? (computer, paper,

nicxofiche, etc.}

27) Include in the plan a provision to maintain records of hazardous
substance inventories for a period of 10 years.

28) Specify which items on the list will be retained for 10 years
and which will be retained for the lifetime of the structure,
equipment or device.

OCR PLAN

Summary of Action Plan
29) Verify that the phone numbers listed in the Chain of Cmnmand and

Motification section, and in Section 4 - Response Coordinator
are accurate.

30) The plan makes provision to call the state police in case the
DKPE cannot be reached at the hotline number. However, the
state police is only to be called if the DEPE number is
inoperable.

Trailed Personnel
31) Small spills and leaJcs are to be cleaned up by staff on—site.

Please subnit the job titles of the employees who will be
assigned to perform the cleanup and a description of their
minimum qualificationa.

Plan for off-site deployment of personnel and equipment;
32) Include in this section a summary of priorities for off-sita

deployment of personnel and equipment. For instance, describe
what would be the facility's primary concern in case of a
discharge,

Attachment 3
33) A report on the tank testing was required to be submitted to the

department, it does not need to be included in the plan.

- 3 -
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34) This checklist may need to be upgraded to include all items

required, to be inspected d̂ ily (i.e. storage tanks, containment
areas, ete.)

Attachment 7 - I.E"PC Agreement
35) Have you received a response from the LEPC?

8 - Financial Responsibility ,
36) The wording of tha certification has been slightly modified: '

the words "Sudden and Accidental Pollution" have been added.
These phrase has a specific aeaning, derived through court cases
and is not the same as discharges. Please correct the language
to reflect Append!* B-

>

37) There is a typographical error in the citation of the regulatory
code, it should be N.J.A.C, 7:1£, Please correct this item,

Attachment 9 - Schedule for Facility
38) Will secondary containment for all three loading/unloading areas

be constructed by 12/31/94?

39) Will all storage tanks over 2000 gallons be equipped with a
redundant system to the high liquid level alarm [see N.J.A.C.
7:lE-2.2(d) ]? Specify in the plan which system will be used.

40) Procedural upgrades may also b^ included in the schedule for
facility upgrades. The training program and SOPs may k>e
included in the schedule, if these procedures need to be
upgraded for compliance.

Documents to be revieved:
1, Hazardous Substance Inventory - Substances on site/how much of

each
2 . SOPs
3. Employee job descriptions
4 , Training documents
5. Housekeeping/maintenance records

- 4
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Re/chho/dChemJca/s, Inc.
Corccraie Heaaauaners
PO Box 13582
Researcn Triangle Park. NC 27709-3582

March 22, 1993 REICHHOLD

Ms. Beth Reddy
Section Chief, Engg Review Section
401 E. State Street
CN 027
Trenton, NJ 08625 ;

RE: Reichhold Chemicals, Inc.
DPCC Case Manager

Dear Ms. Reddy:

I am writing to request that Mira Desai be assigned as DPCC case manager for
Reichhold's three operating facilities in New Jersey.

Ms. Desai is presently the DPCC case manager for Reichhold's facility on
400 Doremus Ave in Newark. The DPCC plan for this site was submitted in
July 1992 and is currently being implemented.

Reichhold's facilities on 46 Albert Ave, Newark (formerly Cellomer Corp) and
L-5 Factory Lane in Bound Brook, NJ (RBH Dispersions} are required to submit a
DPCC plan by August 1, 1993 based on their storage capacity. Having the same case
manager for all three of these facilities would reduce the workload of the state.
Mira's familiarization with the Doremus Ave facility can be applied to the two other
sites, especially due to the commonality of issues. Reichhold's interests are also
served by maintaining a single contact and having uniform standards applied at all of
its operating facilities in the state.

Please let me know if this can be arranged. We appreciate your consideration of this
matter.

Sincerely,

Paul Brustofski

cc: M. Desai/NJDEPE, Trenton
L. Graham, R.T.P.
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Jeanne M, Fox
Acting Commissioner

State of New Jersey
Department of Environmental Protection and Energy

Division of Environmental Safety, Health and Analytical Programs
CN424

Trenton, NJ 08625-Q424
Tef. # 609-633-7964
Fax. f 609-292-5450 Gerald P. Nicholts. Ph.D.

Director

Mr, Mikulas Gasparik;
Plant Manager
Reichhold Chemicals, Inc.
Albert Avenue Plant
46 Albert Avenue
Newark, NJ 07105

RE: Administrative Review uT Discharge Prevention, Containment and
Counterraeasure (DPCC) and Discharge Cleanup and Removal (DCR)
Plans for Reichhold Chemicals, Inc. - Albert Avenue Plant, Newark,
Essex County

DIFF # 071400055001

Dear Mr. Gasparik:

Thank you for your DPCC/DCR Plan submittal which was received by
the Department of Environmental Protection and Energy on July 30, 1993.

Upon review of this information, the DPCC/DCR plans have been
deemed administratively complete and therefore constitute a complete
submission.

The Department, in accordance with N.J.A.C. 7:lE-4.7(a), will
initiate a technical review of the DPCC/DCR plans and shall act to
approve or deny said plans by January 26, 1994. The Department will
request, under separate cover, any additional technical information
that may be required to complete the review.

If you have any questions or would like to schedule a meeting to
discuss th*- spyuiM^L issues regarding your DPCC/DCR plans, please
contact^xMerary Sangjiê , Project Manager at (609) 292-1690.

Sincerely,

y, /:hief
Section

B

/Bureau of Discharg£_£reVention

c: Merary Sanchez, Project Manager

New Jersey is an Lqual Opportunity Employer
Ke<yded Paper 842892422



Teeches Insurance Limited
Victoria Hall, Victoria Street
P.O. Box HM 1626
Hamilton HM HX. Bermuda
Tel: (809)292-4402 Telex: 3276 Kero BA
Fax:(809)292-1563

ENDORSEMENT NO. 3

Policy No. 1-10001-05

tt is hereby agreed and understood that in consideration of an additional premium of
$20,000 the following locations are added as Insured Sites with effect from August 1
1993.

RBH Dispersions
L-5 Factory Lane
Bound Brook, N.J. 08805

Reichhold Chemicals, Inc.
46 Albert Avenue
Newark, N.J. 07105

In consequence thereof, the Schedule of Locations referred to in Item 9 (Insured
Sites) of the Declarations shall read as attached and not as heretofore.

ALL OTHER TERMS AND CONDITIONS REMAIN AS WRITTEN.

Date ' /_ Teeches/,_

000252/OGU27
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Teeches Insurance Limited
Victoria Hall, Victoria Street
P.O. Box HM 1826
Hamilton HU HX, Bermuda
Tel: (809)292-4402 T«Iax: 3276 Kero BA
Fax:(809)292-1563

SCHEDULEOFLQCATIONS AND PREMIUMS

REICHHOLD CHEMICALS, INC.

1.

INSURED SITES

726 Rockefeller Street
Elizabeth, N.J.
(NJDEP)

ANNUAL PREMIUM

$15,000

2. 400 Doremus Avenue
Newark, N.J. 07105

$15,000

3. RBH Dispersions
L-5 Factory Lane
Bound Brook, N.J. 08805

$15,000

4. Reichhold Chemicals, Inc.
46 Albert Avenue
Newark, N.J. 07105

$15,000

000252:25
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Teeches Insurance Limited
Victoria Hall, Victoria Street
P.O. Box HM 1826
Hamilton HM HX, Bermuda
Tel: (809)292-4402 Telex: 3276 Kero BA
Fax:(809)292-1563

CERTIFICATE OF INSURANCE

Name: RBH Dispersions

Address: L-5 Factory Lane
Bound Brook, NJ 08805
U.S.A.

Policy Number: . 1-10001-05

Policy Period: March 31,1993 to March 31, 1994

Insurer: Teeches Insurance Limited

Address: P. O. Box HM 1826
Hamilton HM HX
Bermuda

Insured: Reichhold Chemicals Inc.

Address: Corporate Headquarters
2400 Ellis Road
Durham, NC 27703-5543
U.S.A. .

1. Teeches Insurance Ltd. the Insurer as identified above, hereby certifies that it
has issued liability insurance covering the following facility: RBH Dispersions,
L-5 Factory Lane Bound Brook, NJ 08805 for taking corrective action caused
by discharges arising from operating the facility identified above.

001239/10
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The limits of liability are Sudden and Accidental Pollution $1,000,000 per
occurrence and $2,000,000 annual aggregate, exclusive of legal defense
costs. This coverage provided under Policy No. 1-10001-05. The effective
date of said policy is March 31,1993.

2. The Insurer further certifies the following with respect to the insurance
described in Paragraph 1:

a. Bankruptcy or insolvency of the insured shall not relieve the Insurer or
its obligations under the policy to which this certificate applies.

b. The Insurer is liable for the payment of amounts within any deductible
applicable to the policy to the provider of corrective action, with a right of
reimbursement by the insured for any such payment made by the
Insurer. This provision does not apply with respect to that amount of
any deductible for which coverage is demonstrated under another
mechanism or combination of mechanisms.

c. Whenever requested by the Department, the Insurer agrees to furnish to
the Department a signed duplicate original of the policy and all
endorsements.

d. Cancellation or any other termination of the insurance by the Insurer will
be effective only upon written notice and only after the expiration of 60
days after a copy of such written notice is received by the insured or 60
days after a copy of such written notice is received by the Department
whichever is later.

e. The insurance covers claims for any occurrence that commenced during
the term of the policy that is discovered and reported to the Insurer
within six months of the effective date of the cancellation or other
termination of the policy.

I hereby certify that the wording of this instrument is identical to the
wording in Appendix B of N.I.A.C. 7:1 E and that the Insurer is licensed
to transact the business of insurance in the State.

IN WITNESS WHEREOF, TEECHES INSURANCE LIMITED has caused this
Certificate to be signed by an authorized officer at Hamilton, Bermuda.

Date

001239/11
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Teeches Insurance Limited
Victoria Hall, Victoria Street
P.O. Box HM 1826
Hamilton HM HX, Bermuda
Tel: (809)292-4402 Telex: 3276 Kero 0A
Fax:(809)292-1563

CERTIFICATE OF INSURANCE

Name:

Address:

Reichhold Chemicals, Inc.

46 Albert Avenue
Newark, NJ 07105
U.S.A.

Policy Number:

Policy Period:

Insurer:

Address:

1-10001-05

March 31,1993 to March 31, 1994

Teeches Insurance Limited

P.O. Box HM 1826
Hamilton HM HX
Bermuda

Insured: Reichhold Chemicals Inc.

Address: Corporate Headquarters
2400 Ellis Road
Durham, NC 27703-5543
U.S.A.

1. Teeches insurance Ltd. the Insurer as identitied above, hereby certifies that it
has issued liability insurance covering the following facility: Reichhold
Chemicals, Inc., 46 Albert Avenue, Newark NJ 07105 for taking corrective
action caused by discharges arising from operating the facility identified above.

001239/SMO/8
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The limits of liability are Sudden and Accidental Pollution $1,000,000 per
occurrence and $2,000,000 annual aggregate, exclusive of legal defense
costs. This coverage provided under Policy No. 1-10001-05. The effective
date of said policy is March 31,1993.

2. The Insurer further certifies the following with respect to the insurance
described in Paragraph 1:

a. Bankruptcy or insolvency of the insured shall not relieve the insurer or
its obligations under the policy to which this certificate applies.

b. The Insurer is liable for the payment of amounts within any deductible
applicable to the policy to the provider of corrective action, with a right of
reimbursement by the insured for any such payment made by the
Insurer. This provision does not apply with respect to that amount of
any deductible for which coverage is demonstrated under another
mechanism or combination of mechanisms.

c. Whenever requested by the Department, the Insurer agrees to furnish to
the Department a signed duplicate original of the policy and all
endorsements.

d. Cancellation or any other termination of the insurance by the Insurer will
be effective only upon written notice and only after the expiration of 60
days after a copy of such written notice is received by the insured or 60
days after a copy of such written notice is received by the Department
whichever is later.

e. The insurance covers claims for any occurrence that commenced during
the term of the policy that is discovered and reported to the Insurer
within six months of the effective date of the cancellation or other
termination of the policy.

I hereby certify that the wording of this instrument is identical to the
wording in Appendix B of N.I.A.C. 7:1 E and that the Insurer is licensed
to transact the business of insurance in the State.

IN WITNESS WHEREOF, TEECHES INSURANCE LIMITED has caused this
Certificate to be signed by an authorized officer at Hamilton, Bermuda.

/•
Date L Teeches Insurance Ikfmited

001239/9
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OEQ-092

Rev. 6/13/88

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
Division of Environmental Quality
CN 027, Trenton, N.J. 08625-0027

"TOXIC CATASTROPHE PREVENTION ACT-
RISK MANAGEMENT PROGRAM CHECKLIST

Legal Name of Registrant REICHHOLD CHEMICALS, INC. . PLANT I.D. NO. 5431

Facility Name (Full Business Name) REICHHOLD CHEMICALS, INC. (Formerly Cellomer Division)

Nature of Business ALKYD RESIN MANUFACTURER

NJ. Employer ID # 6Q59i3 APEDS # N/A

NJPDES # N/A PWS » N/A

Faciliry Location 46 Albert Avenue
iVo. Scree c

Newark Essex N . J . 07! OS
* Cir/ C o u n t y Stdce Z ip

Registrant's Mailing Address Same

Cicy State Zip
Name of Responsible Manager Hikulas Gasparik

Tide Asst. Plant Manager _ Telephone No. (201 ) 589-3875

CERTIFICATIONS

R a n k i n Official

I certify under penalty of law that the information provided in this document is true, accurate and
complete. I am aware that there are significant civil and criminal penalties for submitting false.
inaccurate or incomplete information, including fines and/or imprisonment.

Signature ___ _ _ _ _ Date _

Name (Print) _ Title _

Principal Executive Officer. General Partner or Proprietor. Ranking Elected Official;

[ certify under penalty of law that I have personally examined and am familiar with the information
submitted in this document and all attached documents, and that based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe that the submitted
information is true, accurate and complete. I am aware that there are significant civil and criminal
penalties for/strbmitting false infprfnVion, including the possibility of fine and/or imprisonment.

Signature /A ̂ X^^^^g^s_/'\fl-X-v _ Date ..September 26, 1989^_

Name (Print) Laurence Loh ___ „__ Title President. CFR Division
Reichhold Chemicals, Inc.

_ Initial Submittal
_ Annual Submiital — Covering Period from July 26, 1989 [O _

S42S92429



DEQ-092
Rev. 6/13/8B

RT.SK M A N A G E M E N T CHECKLIST

Questions shall be ans\vered in the affirmative or ike negative, and when the answer is negative the registrant shall
provide an explanation. Use separate pages.

D O C U M E N T A T I O N

The following are the questions on supporting documentation (See NJ.A.C 7:31-3.3): Yes NJI C o m m e n t s

1. Is the following updated documentation including appropriate revision dates covering ncAe. 1.
process information maintained at the site and available for inspection by the
Department:

i. Process chemistry and process design criteria? S
ii. Facility inventory of each extraordinarily hazardous substance?
iii . Reports of hazard analyses, risk assessments, safety reviews and audits

performed during the previous six years? ^ ___
iv. Accident investigation reports covering accidents at EHS facilities for the

pas; six years? ^
v. Process flow and piping and instrumentation diagrams, with appropriate

dates indicated? _^_
vi. Standard operating procedures? ^
vii . Site wide safety procedures? •
vii i . Site 7/ide emergency response plan? y

2. is the fol lowing updated EHS operator training documentation maintained at the site
onu available for inspection by the Department:

i. Job classifications and job descriptions for EHS operators?
ii. Description of the EHS operator training program and its records?
i l : . Annual tabulation of EHS operator training conducted?

3.. Is the following updated engineering and maintenance documentation maintained
at the site and available for inspection by the Department:

Topographic maps?
Site pian?
EHS equipment specifications including instrument and piping specifications?
National Electrical Code area classification diagrams for the EHS facility and ,
adjoining areas? •
Electrical one line diagrams?
Fire water system piping diagrams for the site?
Sewer system piping diagrams for the site?

v i i i . List of criteria for design and operation used at the site?
\x. Preventive maintenance program, procedures a^\d records covering EHS equipment?
x. Annual tabulations of EHS equipment inspected and tested versus scheduled?

S A F E T Y REVIEW

The fo l lowing are the questions on safety review of new EHS facilities and modifications
(See NJ.A.C. 7:31-3.4):

1. Are all new EHS facilities or modifications designed, instaHed and operated in accordance
with the state of the art and criteria for design and operation?

842892430
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Y_e_$_- £&2 Co_mmen_Ls_

2. Have the state of the arc and criteria for design and operation been identified for each new
EHS facility and modification, and have they been compared with the following informa-
tion describing the EHS equipment and operations:

i. Process description and process chemistry?
ii. Process flow sheet?
iii . Piping and instrumentation diagrams? /
iv. EHS facility location maps, site plans and equipment layout? t r
v. Electrical one-line diagrams? .. J_v .
vi. Electrical area classification drawing?
vii. Specifications of safety relief devices and interlocks and controls?
vii i . Specifications for materials of construction?
'ix. EHS inventories?
x. EHS equipment specifications?
xi. External forces and events data?

3. Has the identification and comparison required in 2 above been documented?

4. Has a report of the results of each.safety review of design of each new EHS facility
or modification been prepared?

i. Has each report been distributed in accordance with N.J.A.C. 7:31-2.5, 2.10 or
2.11 as appropriate?

ii. Does each report contain a list of the criteria for design and operation upon which
the design is based?

i i i . Dors each report er.plain where the design of the new EHS facility or modification
deviates from the state of the art or listed consensus standards or the criteria for
design and operation?

iv. Does each report explain the reasoning upon which an intended deviation from the
SLice of the art or listed consensus standard is based?

v. Does each report identify the new EHS facility or modification, the EHS equipment
items reviewed, the drawings and documents reviewed, and the name, position and
affiliation of the persons who performed the review?

The following are the questions on safety review of existing EHS equipment (See N.J.A.C.
7:31-3.4):

1. Has a safety review of each existing EHS facility been performed during the past 12
months? V^

2. Has each safety review included:

i. A visual inspection of the EHS facility or review of up-to-date inspection records
to determine if process flow diagrams, piping and instrument diagrams, and elec-
trical one line diagrams reflect actual conditions with respect to EHS equipment
runs and sizes of pipe, location and function of instruments, and location, function
and size of valves? ^ ^

ii. An inspection of the facility or review of up-to-date inspection records to determine
if safety relief devices and emergency systems such as deluges, interlocks, controls, ,
back-up systems and alarms are funct ioning as designed? _yl ^

i i i . A review to determine if actual operating conditions of flow, temperature and
pressure, process chemistry and raw material feeds and specifications are within
the limits of the current design criteria of individual equipment items? __>^

iv. Inspections and interviews of EHS facility personnel to determine if standard
operating procedures reflect actual conditions?

842892431
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Ys_S_ N_Q. C o m m e n t s
3. Have the deviations of procedure or EHS equipment found by each safety review been

documented? v/

4. Have deviations found as a resuk of the visual inspections or reviews specified in 2i,
iii and w above been immediately discontinued? v

5. Have the safety systems found to be inoperable during the inspection specified in 2ii .
above been immediately returned to operational status? _£_/

6. Has a report of the results of each safety review of an existing EHS facility been
prepared? \/__

i. Does each report identify the existing EHS facility, the equipment items and
procedures reviewed, [he drawings and documents, and the name, position and /
affiliation of the persons who performed the review? _^_

ii. Has each report been distributed to the responsible manager? </_ _
iii. Does each report idenu'fy the deviations found and corresponding actions taken as ,

the result of a safety review? v_ _

STANDARD OPERATING PROCEDURES

The following are the questions on Standard Operating Procedures (See NJ.A.C. 7:31-3.5):

1. Are the standard operating procedures written in English and in language of fluency
understandable by EHS operators? ^ _

2. Are there versions of each of the standard operating procedures written in the language
Of Uuency of EHS operators not fluent in English? • * _

3. Is each standard operating procedure readily available to EHS operators? ,_\/^
4. .Dees each standard operating procedure include:

i. Simplified process flow sheets and a process description defining the operation
and showing flows, temperatures and pressures? >/
Procedures and conditions for normal operations? _ \ /_
A description of abnormal conditions, including ihe control and mit igat ing
procedures to be followed to return to normal conditions? \/
A description of emergency conditions which could occur including the control
and mitigating procedures to be followed to reduce the impact of the emergency
conditions? v
Pre-start procedures covering testing for leak tightness prior to charging the EHS? ^
Startup procedures including conditions to be maintained during startup? _^

vii . Shutdown procedures including provisions for normal and emergency shutdown
and details on the condition of EHS equpment to be maintained after shutdown? _^__

vi i i . A description of the type, location and purpose of safety relief devices, interlocks
and alarms with their respective activations points indicated? ^

ix. Sampling procedures addressing apparatus and specific steps involved in the talcing
of samples? ^

x. Safety procedures related to each specific operation in the standard operating
procedures? Y

xi. Procedures to prepare EHS equipment for maintenance? ^
xi i . Material safety data sheets for each EHS used in the operation? ^ 9P
x i i i . Logsneets and checklists where appropriate to me operation? */
xiv. A statement as to the number of EHS operators required to meet safety need for ^

each operation widi requirements for shift coverage? »/ N>
r -! u ^^

xv. A requirement that an EHS operator be in attendance at the EHS site and be able OJ
to acknowledge alarms and take corrective action at all time during specified ^
activities of EHS handling, use, manufacture, storage or generation? y



DEQ-092

Rav. 6/13/88

Yes No C o m m e n t s
5. Have modifications to the standard operating procedures been made in accordance with

N.J.A.C. 7:31-2.11?

6. Have modifications been incorporated in the standard operating procedure before being
implemented?

7. Has a current index of the standard operating procedures with corresponding latest dates .,
of issue been maintained and filed in accordance with N.J.A.C. 7:31-3.3? Jl_

PREVENTIVE M A I N T E N A N C E

The following are the questions for [he preventive maintenance program (See N.J.A.C.
7:31-3.5):

1. Have the preventive maintenance program documents been written, filed at the site, and
are they available for inspection by the Department? v

2. Has all EHS equipment needed to be included in the preventive maintenance program
been identified? v

i. Are the frequencies of inspection sufficient to prevent the failure of the equipment? _j«/.

5. Have the inspections or cests prescribed by the preventive maintenance program for
pressure safety devices in EHS service been performed as scheduled? ^

6. Has [he safety instrumentation in EHS service been checked for proper operation, as
prescribed by the preventive maintenance program? \S

1. Have the procedures for commissioning new or modified EHS equipment and decom-
missioning existing EHS equipment prescribed by the preventive maintenance program
been followed? v

8. Have emergency power supply systems been tested in accordance with the schedule
prescribed by the catena for design and operation? ^

9. Has [he t ra ining of the employees assigned to perform maintenance work on EHS
equipment been performed in accordance with the requirements of the preventive
maintenance program? ^

3. Have aJi modifications been approved and authorized by the responsible manager? \/_

4. Have the internal and external inspection of EHS equipment prescribed by the preventive
maintenance program been performed as scheduled? ^

10. Have Lhe procedures to insure that work performed by outside contractors is done in
accorciar.ee with [he requirements of the preventive maintenance program been followed? \/

been filed in a centralized location as required by the preventive maintenance program?

13. Has the record keeping system prescribed by the preventive maintenance program been
. followed?

ro
11. Have the permits and check lists for all EHS equipment entries, lockouts, and welding °£

and burn ing operations required by the.preventive maintenance program been used? ^ N3
CJ

12. Have ail inspection reports, and preventive maintenance testing and training information / "•*

/
V



The following are the questions for the EHS operator training program (See NJ.A.C.
7:31-3.7):

1. Has ;ne training program for EHS operators been written? Ji_

2. Has a job description been written for each EHS operator position which includes the
• duues and responsibilities, the education, experience and training necessary to qualify

for that position?

3. Have the evaluation procedures prescribed by the EHS operator training program to
determine whether an EHS operator has demonstrated the ability to carry out the duties ,
and responsibilities of a specific position been used? _J

4. Have the time periods prescribed by the EHS operator training program for in house
training for each position been followed?

i. Has the plan established for tracking the training progress of each EHS operator at ,
regular intervals prescribed by the EHS operator training program been followed? _y

5. Has the training EHS operators received during the previous 12 months included:

L For new employees, general orientation and initial training as prescribed by the
EHS operator training program? v

ii. For newly assigned EHS operators, the training on specific extraordinarily .
hazardous substance activities prescribed by the EHS operator training program? V

iii. For newly assigned EHS operators, the on-the-job training at a specific EHS
facility as prescribed by the EHS operator training program? V

iv. The refresher training prescribed by the EHS operator training program? v _

6. Have the evaluations of EHS operators included oral and written tests?

7. Have EHS operators qualified within the maximum periods established for training in
each EHS position?

S. Do all personnel responsible for training and evaluating EHS operators meet the qualifi-
cations prescribed for instructors and evaluators by the EHS operator training program?

9. Have all training, evaluations and qualifying activities been documented as prescribed by
the EHS operator training program? V

ACCIDENT INVESTIGATION

Tne following are the questions for EHS accident investigation program (See NJ.A.C.
7:31-3.3):

1. Have the written procedures for investigating ail EHS accidents prescribed by the accident /
investigation program been followed for each accident? .

2. Were the EHS accident investigations completed w i t h i n the time frame prescribed by the
EHS accident investigation program?
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4. Did management review each EHS accident report completed during the past 12 months?

5. Did management implement the recommendations in each EHS accident investigation
report?

6. Is there a requirement to include the review of EHS accident reports in operator refresher
training and maintenance training? : ^

1. Does each EHS accident report include:
i. The date, time and location of the EHS accident? ^
ii. The identity, amount and duration of the release or potential EHS release? ~s
iii. The EHS equipment, materials, procedures and personnel involved? v/
iv. A detailed chronological description of the accident including all the facts

related to the EHS accident? ^
v. The consequences of the EHS accident including the number of people injured or

killed and the impact on the community? */
The identity of the basic and contributory causes of the EHS accident? -•
The determination of whether the EHS accident was caused by human error,
equipment failure, or procedural inadequacy? ^

viii . Recommend actions addressing human error, equipment failure or procedural
inadequacy to be implemented to prevent a recurrence? ^

— ix. Schedule for implementation of recommended actions? y?__
f,. Signatures and position titles of the investigators? y^

8. Do the EHS accident investigation files include:
i. A separate file of EHS accident reports for the Toxic Catastrophe Prevention Acr

program? ^/
ii. A month ly list on which the implementation status of all active recommendations

for corrective action is updated? - -^
An updated l is t of employees involved in EHS accidents? ^
End of year summary reports consisting, at a minimum, of the following:
(1) A list and brief description of each EHS accident? ^^
(2) An identification of the cause of each EHS accident as human error. /

equipment failure, or procedural inadequacy?
(3) A consolidated schedule of implementation and completion status covering

all EHS accidents? • K^

RISK ASSESSMENT

The following are the questions for ihe risk assessment program for specific pieces of EHS
equipment or operating alternative (See NJ.A.C. 7:31-3.9):

1. Was a hazard analysis conducted on each new EHS facility, operating alternative or
modification as required by NJ.A.C. 7:31-2.10 and 2.11? \/__

2. Was each EHS facility subjected to a hazard analysis during trie last four years? v

3. Was the procedure used for hazard analysis:

i. A "What IF'checklist?, \/
ii. A HAZOP?,
i i i . A FKEA?, or
iv. A FTA? . . \/
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4. Was the qualified team which conducted the hazard analysis composed of personnel of:

The registrant's staff?.
A consulting firm?, or
The registrant's staff and a consulting firm?

5. Did each hazard analysis team:

i. Review EHS equipment failure data and EHS accident reports of the existing
facility?

ii. Identify EHS equipment, the point of potential EHS releases, the corresponding
approximate quantity or rate of EHS releases and the corresponding cause?

ii i . Determine the instances of potential EHS releases on which further study of
risk assessment must be performed using the criteria set forth in N.J.A.C.
7:31-3.9(d)?

iv. Conduct a state of the art technology search for the instances not requiring a
risk assessment?

6. Did each hazard analysis team:

i. Document its findings of EHS equipment, potential releases, estimates of quantity
or rate of EHS releases, findings of the state of the art technology search and risk
reduction recommendations?

ii. Provide an explanation for the exclusion of state of the art technology from its
risk reduction recommendations?

fV.Q Co m m

>/

Y£

v

Did each hazard analysis team prepare a report of hazard analysis of each
facility?

EHS

.
iii .

Identifying the EHS f a c i l i t y and EHS equipment that is subject to hazard analysis?
Identifying the procedure followed in hazard analysis?
Listing the names, positions and affiliation of the persons who performed the
hazard analysis?
Presenting the findings of EHS equipment , potential points of release, and the
corresponding causes and quantities or rates of potential EHS release?
Presenting the findings of the stale of the art technology search?
Presenting the risk reduction plan and the dates of implementation, scheduled
and actual?

Did each hazard analysis team prepare a report of hazard analysis of
or modifications?

EHS facilities

.
i i i .

v.

Identifying the EHS facility and EHS equipment that is subject to hazard analysis?
Identifying the procedure followed in hazard analysis?
Listing the names, positions and affiliation of the persons who performed the
hazard analysis?
Presenting the findings of EHS equipment, potential points of release, and the
corresponding causes and quantities or rates of potential EHS release?
Presenting the findings of the state of the art technology search?
Presenting the risk reduction measures incorporated in to the design?

9. Have risk assessments on the new EHS equipment , operating alternatives or modifica-
tions been performed in accordance with the requirements of NJ.A.C. 7:31-3.9(d)?

*

,

•*/

/

*/
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10. Is a written statement defining the procedures for risk assessment including the
records and documentation used in risk assessment maintained at the site?

11. Did each risk assessment include:

i. An estimate of potential EHS release quantity?
ii. A dispersion analysis?
iii. A consequence analysis involving surrounding populations?
iv. An estimate of the probability of the occurrence of an EHS release?
v. An evaluation of state of the art, including alternate processes, procedures or

equipment which would reduce the risk of the probability or consequence of an
EHS release?
(1) Are the evaluations of the alternates based on estimates of their respective

EHS release quantity and probability of occurrence along with corresponding
dispersion and consequence analyses?

vi. Preparation of a risk reduction plan including the recommendations for remedial
actions and a schedule for their implementation in each instance?

12. Have all estimates and analyses performed as part of the risk assessment been
documented?

e n

13. Did me persons performing the risk assessment on
prepare a report of the risk assessment?

EHS facilities or modifications

i. Ident i fying the EHS facility that is the subject of the risk assessment?
ii. Listing the names, positions and affiliations of persons who performed it?
i i i . Presenting the risks identified?
iv. Identifying the features incorporated in the constructed EHS facility that reflect

current state of the art and the lowered possible risk?
v. Evaluating each incorporated feature of the risk reduction plan?

M. Did the persons performing the risk assessment of each existing EHS facility meeting
Lhs criteria of NJ.A.C. 7:31-3.9 prepare a report of the risk assessment:

i. Identifying the EHS facility that is the subject of the risk assessment?
ii. Listing the names, positions and affiliations of the persons who performed it? v
i i i . Presenting the risks identified? y
iv. Recommending a risk reduction plan that reflects consideration of state of the art

including a proposed schedule of implementation? _|
v. Presenting a summary of the evaluation of each recommended item of the risk

reduction plan? ]

E M E R G E N C Y RESPONSE

The following are the questions for emergency response planning (See NJ.A.C. 7:31-3.10):

1. Has the approved written emergency response program been updated to reflect changes
approved by the responsible manager during the past 12 months? *

2. Have the copies of the distributed emergency response plan been maintained in an
up-to-daie condition? ^

3. Have up-to-date plot plans and maps of the surrounding community been disiributed
as prescribed in the site's emergency response program?

tttTTC.
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4. Have up-to-date EHS material safety data sheets been distributed as prescribed ,

in the site's emergency response program? v£

5. Has equipment capable of sensing the imminence or existence of an EHS release been
maintained in working order? _v_

6. Has the two-way radio equipment been maintained in working order? kL/h.

7. Has the emergency lighting equipment been maintained in working order? */

8. Have the procedures for recording sequence of events during emergency conditions been
utilized dunng the past 12 months? ... \/ no

9. Has the self-contained breathing apparatus been maintained in working order and
distributed in accordance with the emergency response program?

10. Has the fire fighting equipment been maintained in working condition? ' \s

11. Have the ponablz EHS gas monitors and detectors been maintained in working
conditions and calibrated in accordance with the approved schedule in the emergency
response program?

12. Have the emergency medical supplies been inspected, maintained and, where necessary,
replenished?

13. Has the protective clothing been inspected, maintained and, where appropriate, replaced?

14. Has the scheduled iniiiaJ and refresher emergency response training for all site employees
been erformed? */ i ft*

i. Did the emergency response training include:
(1) Alarm identification and response?
(2) Response to EHS release?
(3) Use of emergency response protective equipment?
(4) Evacuation procedures?

15. Has ihe scheduled initial and refresher emergency response training for the site's
emergency response team been performed?

i. Did emergency response training include:
(1) Alarm identification and response?
(2) Response to EHS release?
(3) Use of emergency protective equipment?
(4) Rescue procedures?
(5) Evacuation procedures?
(6) MedicaJ assistance?
(7) Training in specific assigned emergency response duties?

16. Have the two scheduled emergency response drills been performed? __ ^_. plc^

17. Has there been a written assessment of the emergency response plan including, but
not limited to:

i. The adequacy of the emergency response plan? N/A
ii. The implementation of the emergency response plan during the two drills and

any emergencies that occurred during the past 12 months?
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i i i . The performance of ihe site personnel and the site emergency response learn during
the two drills and any emergencies that, occurred during [he past 12 months?

iv. The adequacy of first aid and medical treatment procedures during the two drills and
any emergency that occurred during the past 12 months?

v. The adequacy of the on-and-off site emergency response communications system?
vi. The adequacy of emergency power and lighting systems?

13. Has [he meteroiogical station been properly maintained in working condition?

19. HDS the site's emergency response plan been coordinated with the emergency response
plan of the local emergency planning committee during the past 12 months?

20. Has a writ ten emergency response plan been prepared in accordance with NJ.A.C.
7:31-3.10(b) and is it maintained at the site?

Yes

22. Are the titles of the site emergency coordinator and alternates current?

23. Is the designation of emergency operators required by NJ.A.C. 7:31-3.lO(b)7i current?

24. Has ihe Department's emergency control center been notified immediately for each EHS
release or imminen t EHS release at the sue as prescribed by the plan?

25. Has ihe site's emergency coordinator placed a second call to the Department '-vithin 15
minutes of each EHS release or imminent EHS release at the sue as prescribed by [he
emergency response plan?

21. Has ihe list of the emergency response equipment and supplies and iheir location at the
site been updated in the last six months? . v

C o m m e n t s
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Reichhold Chemicals, Inc.
46 Ablert Avenue
•;wark, NJ

Emercency Responce Plan

Distribution list:

COPY tt SENT TO: DATE

1 MATER- FILE IN CABINET 23 NOV 89
2 EXTRA FILE COPY NOV 89
3 NEWARK FIRE DEPT - CHIEF JONES NOV 89
4 NEWARK POLICE - CHIEF GOBLA NOV 89
5 NEWARK OEM - R.SWALES NOV 89
6 LOCAL HOSPITAL- ST. JAMES NOV 89
7 NJDEP METRO REGION - B. CZACHOR NOV 89
8 ESSEX COUTNY OEM - A. IMPERIALS NOV 89
9 RCI DIVISION - D. BRIGHT/ R.ASTON NOV 89

10 NJ STATE POLICE - M. AUGUSTYNIAK NOV 89
11 THIRD ALT EMERGENCY COODINATOR - MICK GA3PARIK HOME NOV 89
12 TRUCKING OFFICE(COMMAND CENTER) NOV 89
13 PRODUCTION OFFICE (ALT. COMMAND CENTER) NOV 89
14 OFFICE (FOR TELEPHONE OPERATORO NOV 89
15 SECOND ALT EMERG. COORD. JIM EFFTAXES HOME COPY NOV 89
16 EXTRA COPY NOV 89
17 HOSPITAL - UMDNJ NOV 89
18 RCRA FILE NOV 89
19 FIRST EMERGENCY COORDINATOR- JOE POINTER HOME COPY NOV 89
20 EXTRA FILE COPY NOV 89
21 CITY OF NEWARK - HM PERMIT NOV 39

NOV 89
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EMERGENCY/CONTINGENCY PLAN
COMPANY: REICHHOLD CHEMICALS, INC./CELLOMER DIVISION
ADDRESS: 46 Albert Avenue

Newark, N.J. 07105
TELEPHONE NO.: (201) 589-3875/589-3871

PRIMARY EMERGENCY COORDINATOR: JOSEPH POINTEK
TELPHONE: (.Office) 589-3875 (Home) 289-4742
251 Edgar Place, Elizabeth, N.J.

SECONDARY EMERGENCY COORDINATOR: JIM EFTAXES
TELEPHONE: (Office) 589-3875 (Mobile) 456-9438
593 Anderson Avenue, Wood-Ridge, N.J. 07075

(Home) A38-6198

THIRD EMERGENCY COORDINATOR: MIKULAS GASPARIK
TELEPHONE: (Office) 589-3875 (Mobile) 504-2331
5 Texas Avenue, Port Monmouth, N.J. 07758

(Home) 495-4886/787-3978

EMERGENCY TELEPHONE NUMBERS

Local Fire Department

Newark Fire Department (Central phone)

Ambulance

Ironbound Rescue Squad

Corporate Emergency Response

Corporate Headquarters

ADT

Police Department

N.J. Department of Environmental Protection
Hazards Management

N.J. Department of Environmental Protection
Metropolitan Regional Office

National Response Center

U.S. Department of Labor - OS11A

Essex County Emergency Management

Newark Emergency Management

Passaic Valley Sewerage

Paradise Security

CHEMTREC (for advice)

Saint James Hospital

UNDNJ (Hospital)

Safety Kleen

S & W Waste

Chemical Waste Management

Clean Venture

PSE&G (Natural Gas)

733-7426

733-7400

911

589-3795

914-682-5868

914-682-5700

622-1551

733-6000

609-292-7172

201-669-

1-800-424-

361-

857-

733-

344-

589-

1-800-424-

589-

456-

862-

344-

465-
344-

442-

621-

-3951

-8802

'.050

•3925

-3664

-1800

•3871

-9300

•1300

-4300

-2000

-4004

-9100
•6046

•4900

•7500

-1-
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REICHHOLD CHEMICALS, INC.
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ONSIT

Responsible Unit

Security Personnel

Shift Supervisor

589-3871

589-3875

PERSONNEL

Emergency Coordinator (EC) Joseph Pointek

Alternate 1

Alternate 2

James Eftaxes

Mikulas Casparik

PHONE NUMBERS

289-4742 (Home)
589-3875 (Work)

43.1-9496 (Home)
5P9-3871 (Work)
456-9438 (Mobile)

495-4886 or
787-3978 (Home)
589-3875 (Work)
504-2331 (Mobile)

PLANT POSITION

Operation Engineer

Fleet Manager

HOME ADDRESS

251 Edgar Place
Elizabeth, N.J.

593 Anderson Avenue
Wood-Ridge, N.J.

Asst. Plant Mgr. 5 Texas Avenue
Port Monmouth, N.J.

Onsite Notification:

To be made only by the Emergency Coordinator (or his designated respresentative)

1. Fire Department (City of Newark)
2. Police Department (City of Newark)
3. Emergency Response
4. National Response Center
5. Chemtrec
6. Community Emergency Coordinator
7. N.J. DEP Metro Reg.
8. Passaic Valley Sewerage Conuii. (POTW)

00

00
CO
ro

733-7426 (24 Hour Service)
911 or 733-6000 (Radio Service)
911 (24 Hour Hot Line DEP)
1-800-424-8802
1-800-424-9330 (For Advice)
857-3925
669--3951
344-1800



2 . 0 Emergency Procedures -

2.1 Person in Charge . .

2.1.1 If the Primary Emergency Coordinator (Mr. Joseph
Pointek) is at the plant when .the emergency occurs, he will
take charge.

2.1.2 In his absence, the Secondary Emergency Coordinator
(Mr;,James Eftaxes " ) will take charge.

2.1.3 In his absence, the Third Emergency Coordinator (Mr.
Mikulas Gasparik) will take charge.

2.1.4 The Emergency Coordinator or his designate shall be
the sole contact with outside responders media and the
families of employees.

2 . 2 Fire and Explosions

2.2.1 Primary Emergency Procedures

A. Fire in one of the buildings or laboratories calls for
prompt action to evacuate occupants safely and to extinguish
the fire. Emergency procedures which are effective for fire
evacuation can also be effective in case of toxic gas
cylinder leaks and similar situations. Procedures which
provide for fire rescue and fire fighting can be adapted to
other emergencies requiring special equipment and training.

3. Department personnel, that is, processing or laboratory
personnel in the different areas have responsibility for the
primary emergency procedures, which consists of the
following steps to prevent injury and limit the spread of
the emergency:

1. Alert personnel in the immediate vicinity of the fire or
emergency

2. Confine the fire or emergency

3 . Evacuate the building

4. Summon aid

C. In all but minor situations, these steps take precedence
over rescue, fire fighting, or damage control.

D. Even though small bench-top fires are commonly
extinguished without evacuating the building or summoning
the fire department, the first two steps of alerting and
confining should always be taken. There should be an
immediate readiness to evacuate the building and summon the
fire department if such a small bench-top fire cannot be
controlled.
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PLANT EMERGENCY PHONE NUMBERS

J. KAHKIH 993-86 10

A. DIEFFENBACII 469-1509

H. THOMPSON 609-426-9685

T- STURM 429-0326

F. MALCZUK 527-1750

13. RICE 939-1235

K. KORINISKIE 371-5185

C. MYERS ,351-8312

11. KOTHARI 659-4586

J.A. BARK 852-5003

T. TOMAN 381-4770

NEWARK FIRE DEFT 733-7400

NEWARK POLICE DEFT 911

T.KONBOUND RESCUE SQUAD 589-3795

DB KELLY SECURITY 385-6838

ADT 622-5365

PLANT NIGHT & WEEKEtiD CONNECTIONS

J . RANKIN OFFICE 589-37 13

FRONT OFFICE 589-3712

BI.DG. 31 CONTROL ROOM 589-3717

SHIPPING OFFICE 589-37 10

POWERHOUSE 589-37 1 1

MAINTENANCE OFFICE 589-3715

BI.UG. 31 PRODUCTION OFFICE 589-3716

PLANT GUARD HOUSE V589-3709
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Cellomer Standard Operating Procedures-TCPA
Toluene Diisocyanate (TDI)
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Cellomer Miscellaneous Documentation
Toluene Diisocyanate (TOI)

MISCELLANEOUS DOCUMENTATION

1) Topographic Mapx

2) NEC Area Classification Diagram

3) Electrical One Line Diagram

4) Fire Water System Piping Diagrams
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APPENDIX II
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